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EXECUTIVE SUMMARY

The HEALTHCOM project in Central Java worked within a larger USAID-funded child survival project
called ROVITA (Rehidrasi Qral dan Yitamin A) which started in October 1986 and was a cooperative cffort

of the Department of Health, Diponegoro University, and Helen Keller Intemational. The ROVITA project
worked in two regencies in Central Java, Jepara and Demak and had two target interventions -~ distribution
of Vitamin A capsules every February and August to prevent problems related to Vittamin A deficiency in
young children and oral rchydration therapy to prevent dehydration due to diarrhea.

The HEALTHCQOM project became a fourth partner in these cfforts, providing technical assistance for
activitics related to social marketing and communication, such as health-worker training, development of
printed matcrials and mass media campaigns, and communication evaluation. The program attempted to
rcach mothers with informational messages broadcast on the radio and through face-to-face contact with
health workers and volunteers. Health workers and volunteers received special manuals and flyers and
were involved in face-to-face training sessions.

The design for the evaluation of the communication activities consisted of two surveys in one of the
experimental regencies (Demak) and in a control regency (Rembang). The first survey was carried out in
Qctober 1988 (after one round of Vitamin A capsules activities) and a second survey in October 1989 (after
three Vitamin A capsule distribution months), Since true baseline data could not be collected prior to the
Vitamin A capsule distribution in August 1988, the control regency was chosen to allow a tentative
assessment of the effects of August One to five activities in the intervention regency. The two regencies

were comparable, except that the control regency was later determined to have higher access to monthly
health posts.

Capsule distribution and communication activities continued in Central Java beyond the original contract,
and a third survey was conducted by ROVITA in October 1990. Thus, this report should be considered an
interim report in an ongoing program.
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Results for Vitamin A Capsules
Coverage

There was an increase in Vitamin A capsule coverage of children one to five years old in Demak, the
intervention regency, between October 1988 and October 1989, However, this increase was statistically
significant only in communities in which there was a health post, the primary location where Vitamin A
capsules are distributed. In the intervention regency, Vitamin A capsule coverage of eligible children
increased from 24.2 percent to 40,4 percent in comuaunitics with a health post (significant at p<.001), but
did not change in communitics without a health post. There was no change in coverage in communities
with a health post in the control arca. Together, these findings provide cvidence that the ROVITA program
had a positive impact on Vitamin A capsule coverage in communities with a health post.

In the intervention area, mothers in communities with a health post showed an increase in receiving Vitamin
A capsules at the health post rather than through other means (significant at p<.0004). Mothers in
communities without a health post showed a decrease in reported receipt of Vitamin A capsules from the
health post and a substantial increase in obtaining a capsule through a home visit from a health volunteer
(significant at p<.0007).

Overall, the health post and home visit systems were mothers' primary sources for obtaining Vitamin A
capsules in the two areas in the study. There were few other outlets for obtaining the capsules. Health
posts were conducted only one moming a month in a community, thus Vitamin A capsules were available to
individual mothers one morming every six months. In the intervention regency, 50 percent of the mothers
had a health post in their own community. In the control regency, Y5 percent lived in a community with a
health post. Average travel time to the nearest health post (not necessarily in the community) was 12
minutes in the intervention area and 8 minutes in the control area.
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Awareness

Awareness of the term "Vitamin A capsule” increased significantly among mothers in the intervention
regency (both those with cligible children and also those with children still 100 young to receive Vitamin A
capsules), from 34 percent in 1988 to 47.8 percent in 1989 (p<.0001). Mothers in the control regency
showed nc significant change in awareness. This indicates that the ROVITA activities had a positive impact
on awarencss of Vitamin A capsules.

The increase in awarencss is seen primarily in communities with & health post, where having heard of
Vitamin A capsules increased from 35.8 percent in 1988 to 55 percent in 1989 (significant at p<.0001),
Although mothers with no health post in the community also showed an increase in awareness (from 32.1
percent to 40.6 percent), this difference was not statistically significant.

There was also a significant increase, from 57 to 69 percent, in overall awareness (having heard of Vitamin
A capsules or having seen them before) in the intervention regency and not the control area. The increase in
awareness in the intervention regency was much larger in communitics with a health post than in
communities without a health post.

Knowledge

On the whole, the majority of mothers in the sample did not know and did not learn some of the basic
information about Vitamin A capsules -- where and when to get capsules, the ages at which children should
get Vitamin A capsules, and whether only a healthy or only a sick child should be given a capsule. There is
some evidence of a slight improvement in knowledge during the year of activities between the two surveys,
but it is not clear that the changes are due to the communication campaigns.

Campaign Exposure

Access and exnosure to the channels used by the Vitamin A program (fadio, banness, and health voluhiters)
are issues that need to be addressed further. Although ever hearing Vitamin A messages increased, by 1989
only 21 percent of mothers in the intervention area said they had ever heard radio messages about Vitamin A
capsules (five percent heard the messages during the last broadcast period). There was no change in
exposure to the banners -- in both surveys, nine percent of mothers said they had ever seen a banner. Less
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than half the mothers had a radio in their houschold and just over one-third gaid they lisiened frequently
(four 10 seven days a weck),

The majority of mothers who had heard of Vitamin A capsules named the health post or healls wnjudeers as
their source of information (whether or not they had a health post in their community). fiowaver, contact
with these facilitics or health workers was not frequent or regular for the majority of nistiess.

Overall, approximately threc quarters of mothers in the intervention potentially ¢ovld have been reached
with messages about Vitamin A capsules through the radio, health center, or health post or volunteer (if
they listened to the radio at the time the messages were broadcast or if the health worker told them about the
distribution during their visit). One quarter of the mothers can be considered the "hard to reach” group :
they did not listen to the radio more than three times a week and had not been to the health center or health
post in the last two months. It is unlikely this group would be reached by the channels used in the

campaign.

Vitamin A Coverage and Campaign Exposure

A mother's exposure to radio messages and the banners was not significantly associated with having
obtained a Vitamin A capsule for her eligible child during the August 1989 distribution period (after
controlling for socioeconomic characteristics). However, exposure to the health system was related to
coverage. Of mothers who had ever taken a child for immunization, forty percent had taken their youngest
eligible child for a Vitamin A capsule during the campaign, compared to 12 percent of those whose child
had never been immunized. Frequency of health post attendance was also a significant factor in Vitamin A
capsuic coverage in tie interventon area. Among mothers who had ever been to a health post, those who
attended the post more frequently were significantly more likely to have a child who received a Vitamin A
capsule during the campaign than those who attended less frequently.

iv
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Children Jiving in communitics with a health post were more likely to have received a Vitamin A capsule
than those in a community without a health post. In addition, mothers who lived farther from the health
post were Jess likely to have obtained a Vitamin A capsule for their child than those living closer to the
health post. By far, the largest level of Vitamin A capsule coverage was among children living within five
minutes of a health post in their community (53 percent). Other children, those more than five minutes
from a health post (whether in their community or not) and those in communities with no health post had
miuch lower rates of coverage (24 to 32 percent).

This suggests that many mothers may not have been getting information about. the timing of the health post
and the Vitamin A distribution. If the primary means of adventising the presence of the health post is by
loudspeaker and personal contact, the number of mothers that can be reached is limited by geography.
Those living within a smaller radius of a health post or a loudspeaker are more likely to hear about the
health post.

Mothers with more education were more likely to have taken their child for Vitamin during the campaign
than mothers with less education.

Among children eligible for Vitamin A (one to five years old), younger children were more likely to have
received a capsule during the campaign than older children. The program may want to specifically address
how to inform mothers that children over two still need Vitamin A and to motivate them to bring these
children to get the capsules.

There is some indication that there has been an improvement between 1988 and 1989 in the Vitamin A
distribution system, either from the health centers to the health posts or from the volunteers working at the
posts to the children.




Awareness of Vitamin A and Campaign Exposure

Exposure to the radio and having seen the Vitamin A banner were significantly associated with mothers
having heard the term "Vitamin A capsule” in the intervention regency. Approximately two-thirds of
mothers with high radio exposure had heard of Vitamin A capsules, compared to half the mothers with
some radio exposure, and only one-third with no radlo exposure. Ninety-three percent of mothers who had
seen a banner said they had heard of the term, "Vitamin A capsule,” compared to 44 percent who had not

secen a banner,

Exposure to interpersonal sources (contact with the health system and contact with the health post in the last
5-6 months) were also significantly associated with awareness, but having a health post in the community
was not (after controlling for exposure to health workers). Fifty-cight percent of mothers who had taken
their oldest child under five for vaccination had heard of Vitamin A capsules, compared to 23 percent who
had not taken the child for immunization. Approximately three quarters of the women who attended the
health post regularly (5 or more times) had heard of Vitamin A capsules, compared to mothers who didn't
attend at all (35 percent aware of Vitamin A capsules) and those who attended every other month or less

often (39 to 44 percent).

Mothers with more education were more likely to have heard of Vitamin A capsules than mothers with less
education. Again, special efforts may have to be made to reach and inform less educated mothers about

Vitamin A.

Conclusion

Vi




Results for Oral Rehydration Therapy

The ORT activitics in Central Java were carried out in three stages. In the first phase, mothers were told to
give their children more fluids during diarrhea, In the sccond and third phases, continued feeding and use
of ORS were added. Because the sccond phase was still underway in October 1989, this evaluation
focused on mother's behavior and knowledge related to giving fluids during diarthea,

There was an increase in mothers in the intervention regency saying they gave more than usual to drink
during diarrhea (from 39 percent in 1988 to 56 percent in 1989). However, the increase was also
statistically significant in the control regency, and the difference in responses between the two regencics at
cach time point was not significant. This suggests that the increase in correct behavior was due to factors
other than the ROVIT'A diarrhea campaigns.

There was also a significant increase in knowledge about giving fluids during diarrhea between 1988 and
1989, but again in both the intervention and the control regencies. On the whole, knowledge about the
danger of diarrhea and the need for liquids was quite high by 1989. Approximately 80 percent of mothers
in both regencies said diarrhea was dangerous for young children and around 60 percent said children need
more to drink during diarrhea.

Overall, only a small proportion of the mothers in the intervention sample secem to have been exposed to
radio messages about diarrhea. In the intervention regency, there was a significant (although small) increase
in having heard messages about diarrhea at all (from 18 to 26 percent) and having heard messages in tie last
two weeks, during which the second phase broadcasts were occurring (from 4 to 12 percent). Eight
percent of the mothers in the intervention regency could name the child in the radio spots.

Although mothers in the intervention area showed some evidence of exposure to the campaign bmadcasts.
on the whole, the radio exposure figures are similar for intervention and control mothers. The most
frequently heard radio messages were about Oralit and SSS. The data indicate that there was other
information besides the ROVITA information available on radio in both areas and mothers seemed to
remember this material more readily. |

Overall, we found that mothers in the intervention and the control areas had similar exposure to
interpersonal channels and were hearing similar information from the health workers. The majority of

vii
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mothers who had heard about diarrhea from a health worker (at a health center or a health post) remembered
hearing about Oralit or SS8, not about drinks in general. This may be because health workers stressed
Oralit more, or because mothers were more likely 1o remember a special mixture than giving more of
everyday drinks.

Institutionalization

The HEALTHCOM methodology includes pre-program research to understand the audience and context,
strategy development and planning, strategy and message testing, integrated use of multiple channels,
monitoring, and evaluation. On the whole, the members of the ROVITA team had leamed the concepts and
skills necessary to apply the methodology in future activities. In particular, they had adopted the
methodology's orientation toward the audience, the need for strategy development, and the importance of
pretesting. Some team members were applying parts of the methodology in their other work. Original
research (pre-program research, monitoring, and evaluation) was considered important, but a luxury that
might not be affordable in the future. Overall, the methodology was considered by the Indonesians to be
expensive and manpower intensive, and team members envisioned scaling back in future applications of the
methodology. HEALTHCOM may want to focus some attention on where the methodology can be scaled
back and where it must be followed more strictly.

Although the methodology had been accepted and used by the individual team members, it had not been
incorporated into the routine of either the health department or Diponegoro University at the time these
interviews were conducted. ROVITA was a semi-autonomous entity, with strong links to the health
department and university bureaucracies. This allowed the project to carry out its activities more efficiently
with greater cooperation between groups, but also made the project activities "special” and limited full
participation ir. all phases of the methodology primarily to the projec <am members. Two constraints to
use of the methodology in the future were discussed by the team members -- the lack of understanding of
the methodology and the skills to use it by lower-level staff in the health department (particularly the health
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cducators at the regency level) and a lack of understanding of and commitment to soclal marketing at the
national level, particularly in terms of providing the time and money to carry out the different activities.
Since these interviews were carried out in carly 1990, there are signs of greater commitment at the national
level. The national Department of Health has committed time and donor funds to applying the health
communication approach to combat Vitamin A deficiency in all of Central Java, and then nationally.




Table of Contents

Exccutive Summary......, fbta et n e thr i aanaantsy o tbraarar e saiin s
Resuits for Vitamin A Capsulcs..........couee.. DO IRRPII
Results for Oral Rehydration Therapy....oovviveimnannns rcersare s areaiaane
Institutionglization........coooviinniniiiinnannn oretierrasarettnse i besiies rreas

Background and Description of the HEALTHCOM Program.....c..ceevnereieseenss
HEALTHCOM in Central Java, Indonesia........iinmniiniiicininincnann,

History of the ROVITA and HEALTHCOM Projects
I CENITAl  JAVA ittt it is st evsias it s bt crinssssisensentanns

Evaluation Methodology.....ccoiiiiiiiiiiiniiiniiii i,
The Vitamin A Program in Central Java........occoiimmmniemomi,

Communication Materials on Vitamin A........ccininnnn.
Evaluation Results -- Vitamin A.......coooviniimnii e

Did Vitamin A Coverage Increase During the Intervention?.........ccccevvienne

Did Mothers Leamn about Vitamin A?.......ccoviiinmniinennnne voenes

Is Vitamin A Coverage Associated With Exposure

to the Campaign? .......cceviniiniiinnen, R

Is Awareness of Vitamin A Associated with Exposure

to the Campaign?.....coiiiiniiniis s e
The Diarrheal Disease Program in Central Java.......coovviciinciinnnnecnninnn,

Communication Materials on Treatment of Didrrhea.......c.eviiiiiiinniinnns

Were Mothers Exposed to the Campaign Messages?.........ccccvvenvccniicnnees
InStitutionaliZation. ..o.u.veieiiiiiuniinriecin i se et e

Learning of the Methodology.......coiiiiiiinmnniiiiiniiniii,

Institutional Capabilities to Use the Methodology.....cccvvuninecsiseninnnnnns

i
i
vil
vili



Wl

Table 1
Table 2

Table 3

Table 4
Table 5
Table 6
Table 7

Table 8
Table 9

Table 10
Table 11

Table 12
Table 13
Table 14
Table 15
Table 16
Table 17
Table 18

List of Tables

Major Implementation Activities Carried out on Vitamin A Program in Central Java
Location Where Child Received Vitamin A Capsule During August Distributions -
Intervention Regency

Location Where Child Received Vitamin A Capsule During August Distributions by
Presence of a Health Post in the Community -~ Intervention Regency

Recognition of Vitamin A Capsules

Knowledge about Vitamin A (All Mothers)

Exposure to the Campaign

Source of Information among Mothers Who Had Heard of Vitamin A (More than one
response was possible)

Contact With Interpersonal Sources of Information

Frequency Distribution of Where One Could Find out the Location and Time of the Health
Post --Intervention Regency - 1989

Frequency Distribution of Radio Exposure Intervention Regency - 1989

Vitamin A Coverage During the Last Distribution by Health Post in Community and
Distance from Nearest Post -- Intervention Regency - 1990

Giving Liquids During Diarrhea

Knowledge about Diarrhea

Knowledge about Diarthea in 1989

Scale of Knowledge about Diarrhea (1989)

Mass Media Exposure

Exposure to Health Workers

Information Given by Health Center Worker and Health: Volunteers



Figure |
Figure 2
Figure 3
Figure 4
Figure §
Figure 6
Figure 7
Figure 8
Figure 9

Figure 10

Figure 11
Figure 12

Appendix A
Appendix B

List of Figures

Vitamin A Coverage for Both Regencies from 1988 to 1949

Vitamin A Coverage by whether the Community had a Health Pos; -~ Intervention Regency
Vitamin A Coverage in Communitics with a Health Post - Both Regencies

Awareness of the Term "Vitamin A Capsule” -- Both Regencics

Awareness of the Term "Vitamin A capsule” by whether there was a Health Post in the
Community - Intervention Regency

Qverall Awareness of Vitamin A among Mothers in Both Regencies (Heard of and/or
Seen Capsules)

Awareness of Vitamin A Capsules for Mothers in Communities with and without a Health
Post

Vitamin A Coverage during the Campaign by Attendance at Health Post among Mothers
who had ever been to the Health Post -- Intervention Regency, 1989

Vitamin A Coverage during the Campaign by Mothers' Education --

Intervention Regency, 1989

Vitamin A coverage during the Campaign by Age of Child -

Intervention Regency, 1989

Awareness of Vitamin A and Health Post Exposure

Awareness of Vitamin A by Mothers' Education -- Demak, 1989

Appendices

Vitamin A Campaign Materials
Diarrhea Campaign Materials




HACKGROUND AND DESCRIFTION OQF THE HEALTHCOM PROGRAM!

Health Communication for Child Survival (HEALTHCOM) was a five-year communication program
designed to assist developing countries promote the widespread use of effective child snrvival strategices.
HEALTHCOM was sponsorcd by the Office of Health and the Office of Education within the Bureau for
Science and Technology of the U.S. Agency for International Development. The program was
administered by the Academy for Educational Development. The Centér for Intemational, Health, and
Development Communication (CIHDC) at the Annenberg School for Communication, University of
Pennsylvania was responsible for evaluating the impact of HEALTHCOM activities under sub-contract (o
the Academy for Educational Development.

The program worked in 17 countrics, using a research and development appmach 10 promote changes in
behavior that affect child health. The approach draws from the disciplines of social marketing,
communications, behavioral analysis, instructional design, and anthropology, among others, Specific
activitics focused on immunization, the control of diarrhea, breastfeeding, nutrition, growth monitoring,
hygicnc.varxd other behavior that promote child survival.

While its application varied from country to country, the HEALTHCOM approach use in all sites generally
combined pre-program and continuing research with a multiple channel communication program to address
public health problems on a national level. The approach has three important stages: pre-program planning
and development, the instructional interventions, and ongoing monitoring and evaluation. The planning
phase gathers information so that each project can be tailored to the specific needs of the target population.
The instructional interventions combine some or all of radio, television, print, and face-to-face
communication channels to educate an audience about a specific health theme. Ongoing monitoring and
evaluation contribute feedback about the relative success of different aspects of the program, allowing for

I This evaluation could not have been completed without the advice and assistance of our colleagues in Indonesia and
the United Simics. ¥o wouid fike 10 Mank (he folfowing members of the ROVITA project team for their help in
carrying out and interpreting the evaluation surveys: Victor Sarwono (Social Marketing), Sudaryono (Vitamin A),
Pratamahardja (Diarrheal Disease), and Suoearto (Field Director). Thomas Reis, the HEALTHCOM Resident
Advisor in Central Java, and Willard Shaw, the AED Project Manager, provided invaluable insights that helped guide
the research and the analysis. Staff from Survey Research Indonesia helped develop the research components and
carried out all data collection activities. The surveys would not have been possible without the financial assistance
provided by Helen Keller International through the ROVITA project. We would also like to thank the staff and

students of the CTHDC for their help in designing the evaluation and in interpreting the results.



adjustments during the campaign. The final cvaluation serves as ai example for subsequent programs
usin he publ.  health communication approach, in e same country or clsewhere.2

HEALTHCOM in Central Java, Indonesia

The HEAL/CHCOM project in Central Java worked within a larger USAID-funded child survival project
called ROVITA (Behidrasi Qral dan Yitamin A) which started in October 1986. The ROVITA project was a
cooperative cffort of the Depantment of Health (Nutrition, Control of Diarrhcal Discases, and Health
Education), Diponegoro University, and Helen Keller International,

The ROVITA project worked in two regencies in Central Java, Jepara and Demak and had two target
interventions -- distribution of Vitamin A capsules to prevent probiems related to Vitamin A deffficiency in

young children and oral rehydration therapy to prevent dehydration due to diarrhea. The goals of the
ROVITA project were:

To improve the distribution of megadose Vitamin A to achicve a coverage of 90 percent of
children one to five years old (through improving logistics of distribution and increasing
demand from mothers).

To develop a distribution system for oral rehydration solution packets and to improve
diarrhea case management through training mothers and health workers.

To apply social marketinyt techniques, including systematic coordinated communications, to
achicve the first two goals.

To measure the change in incidence and severity of diarrhea in a small cohort of children
before and after Vitamin A supplememation.3

2For more information on the HEALTHCOM methodology see Rasmuson, M.R., Seidel, R.E., Smith, W.A,, &
Booth, E.M. Communication for Child Survival. Prepared by the Academy for Educauonal Developmcnt for the

U.S. Agency for Intemational Development, June 1988.

3Depamm:m of Health, Republic of Indonesia and Helen Keller International. “Implementation Plan: ROVITA
Project -- A Double Intervention of Oral Rehydration Therapy and Vitamin A in Two Kabupaten in Centra Java,”
March 1987.
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The HEALTHCOM project became a fousth partner in the ROVITA activities, The HEALTHCOM
Resident Advisor and consultants were primarily responsible for working with the Health Education staff
on activities related 1o social marketing and communication, such as training of health workers,
development of printed materials and mass media campaigns, and communication evaluation,

Three major target groups were addressed: mothers (and other caretakers of children under the age of five),
health carc workers at regional clinics (puskesmas workers), and local health volunteers (kaders). The
program attempted to reach mothers with informational messages broadcast on the radio and through face-
to-face contact with health workers and volunteers. Health workers and volunteers received special
manuals and flyers and were involved in face-to-face training sessions,

History of the ROVITA and HEALTHCOM Projects in Central Java4

The RQVITA project officially started in Central Java in October 1986. The HEALTHCOM Resident
Advisor arrived in Central Java in April 1988. The project consisted of four major components: Vitamin A
capsule distribution, oral rehydration therapy, social matketing and communication, and evaluation (of the
project and its impact, and of the effect of Vitamin A on diarrheal disecase incidence and severity). This
history will focus primarily on the activities related to the communication component.

The communication activities followed quite closely the steps detailed in the HEALTHCOM manual: pre-
program research, strategy development, intervention and pretesting, and monitoring and evaluation. The
specific communication/social marketing activities carried out were: formative research; training of health
workers; development, pretesting, and dissemination of mass media materials; monitoring and evaluation;
motivational activities for health workers; and professional development activities for health department
officials and university staff.

4The information on the history of activities in Central Java is taken primarily from the ROVITA Implementation
Plan, monthly reports from the HEALTHCOM Resident Advisor, and conversations with project personnel.
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Formutive research

Before the start of activities in Central Java, the project staff collected information to help in the
development of the overall project and communication strategios. The tcam reviewed the experience of
other social marketing projects in Indonesia and examined health depantment figures on child registration
and Vitamin A3 distribution. They also collected data on use of Vitamin A-rich foods and capsules and on
oral rehydration solution distribution and coverage. From June 1987 through Junc 1948, an cthnographic
study was developed and implemented to examine mothers' attitudes and behavior related to the treatment of
diarrhea and the usc of Vitamin A to prevent blindness. This study also asked about media access and usc.

Training of health workers

One of the first activitics in the ROVITA project was to develop an overall stratcgy and specific educational
materials to train health workers about Vitamin A capsules and diarthea management. The program used a
two-tiered training approach based on that developed for the HEALTHCOM program in West Java - health
center workers were trained and they then trained health volunteers in their catchment areas. The program
developed a training module for health center trainers and local health volunteers and manuals on Vitamin A
and diarrhea. These manuals were pretested extensively before distribution in 1988 and were revised and
redistributed in 1989 in response to comments from the field. Health volunteers from each health post in the
two intervention areas were trained in Vitamin A distribution and diarrthea management in June 1988, with a
refresher course in June 1989,

Mass Media Activities

The primary mass media channels used in the program in Central Java were radio and banners. Between
the start of activities and March 1990, the health education staff developed a total of eight radio spots about
Vitamin A, five spots about diarrhea, three spots for health volunteer motivation, and two banners (Vitamin
A and diarrhea) for display in the villages. In early 1990, a flyer was developed to send to health
volunteers to motivate them to work at the health post during the August 1990 distribution. All

communication materials were pretested extensively with miral mothers or voluntesrs

Vitamin A radio spots were broadcast and banners were displayed before and during each distribution
month. The radio spots were revised after each distribution in response to findings from monitoring of

5The Vitamin A distribu  turing the project was in the form of a megadose capsuic. When we use the term
"Vitamin A" in this report . are referring to these capsules, unless otherwise stated.
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mothers or from the evaluation survey. Diarrhea spots were developed and broadcast in three phases, each
phase building on what had been taught in the previous phase. Spots wers broadcast up to ten times a day
on four 1o six radio stations during the campaigns, More specific information on the gpots and the banners
is available in the sections to follow on the Vitamin A and Diarthea campaigns.

Monitoring and Evaluation

Monitoring and evaluation were an important pant of the Vitamin A and diarthea activities. Radio
broadcasts on all stations were monitored during each campaign by two women hired independently to
listen at the times the messages had been contracted to be played. This activity showed that the majority of

the radio stations were broadcasting the messages as contracted.

During campaign activities, the health education staff also carried out interviews in a number of villages to
monitor access to and understanding of the radio and banner messages, knowledge, and behavior. In
August 1988 mothers, health center workers and health volunteers were interviewed. In April 1989, only
mothers were interviewed. The information collected in these activities contributed to the revisions made to

the communication materials.

Other monitoring activities included review of figures on capsule distribution collected from the health posts
and small studies of shopkeepers given oral rehydration packets to sell and of mothers at the health post
with a child with diarrhea. In March 1990, the nutrition and diarthea units collaborated on a study to

examine why many mothers don't go regularly to the health posts.

The RCVITA project had an evaluation component which included a number of surveys of health workers
and mothers and a longitudinal study of morbidity. These activities were carried out by the ROVITA staff.

HEALTHCOM and ROVITA staff collaborated in designing and implementing a study to measure the
impact of the communication activities related to Vitamin A and oral rehydration therapy. This 'study
consisted of a survey of mothers in October 1988 and another in October 1989. The CIHDC staff also
carried out interviews with project personnel about (i€ nistory of tire projoct and its accomphshments, This
document reports the findings of the 1988 and 1989 surveys with mothers and the project staff interviews.
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Motivation of Health Volunteers

Studies of health volunteers in Java have indicated high annual tumover of health volunteers and problems
with motivation and supcrvisinn.6 Because health volunteers are an integral pant of the Vitamin A
distribution activity and of health education about diarthea in Central Java, the project carried out several
behavioral studics of health volunteers with the assistance of a consultant from the School of Public Health
at San Dicgo State University. In February and March 1989, health volunteers were observed in their
activities at the health posts and were asked open-cnded questions related to motivation and job
performance, In response to the results of these studics, two interventions for volunteers were developed --
a motivational flyer to be mailed before the Vitamin A distribution months and two radio spots praising the
voluntcers.

Staff Development

The major approach used to inform the Department of Health and university staff involved in the project
about the use of social marketing in health communication was to leam by doing. The project personnel
went through the steps of developing a strategy, choosing specific topics and deveioping messages using
research results, pretesting and revising, and monitoring and revising several times.

The senior staff, and paricularly the person in charge of health education, participated in a number of
workshops. In March 1987, the ROVITA team visited the ORT project in West Java (also receiving
technical assistance from HEALTHCOM). In June 1988, the heads of diarrheal disease, nutrition, and
health education in Central Java attended a three-day social marketing workshop held by the national Center
for Community Health Education to develop national communication strategies for diarrheal disease control,
In December 1988 the head of health education attended meetings sponsored by another Vitamin A project
in East Java on Vitamin A and meetings with the HEALTHCOM project staff in West Java on diarrhea. In
June 1989, members of the ROVITA team participated in the HEALTHCOM Asia Regional Workshop in
which staff from the Asian projects shared experiences and analyzed the communication approach used in
HEALTHCOM projects. In September 1989, the staff participated in a workshop on social marketing
snonsared by Halen Yaller Intemational (HiKi) for otiter non-govemmental organizations in Indonesia.

In addition, the HEALTHCOM resident advisor and visiting consultants gave periodic lectures to members
of the project staff and of the medical faculty at the University of Diponegoro on social marketing, use of

6Judd, M. (1987). Kaders in Indonesia: Literature Review. Prepared for the U.S. Agency for International

Development Mission in Indonesia.
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qualitative rescarch methods in public health, principles and practices of hehavioral obscrvation, and issucs
in the evaluation of health communication programs,

EVALUATION METHODOLOGY

The design for the evaluation of the communication activitics consisted of two surveys in one of the
experimental regencies (Demak) and in a control regency (Rembang). We had hoped to carry out a before-
after design, but time pressures to implement the program quickly didn't allow for interviews before the
start of the first Vitamin A distribution in August 1988. Thercfore, we carried out one survey in Qctober
1988 (after one round of Vitamin A activities) and a second survey in October 1989 (after three Vitamin A
distribution months). After the ROVITA project was extended, a third round of data collection was added
by ROVITA in October 1990. This evaluation report examines the data from the 1988 and 1989 surveys
and should be considered an interim report of ongoing activities.

Since true baseline data could not be collected prior to the Vitamin A distribution in August 1988, a control
regency was chosen to allow a tentative assessment of the effects of August 1988 activities in the
intervention regency. The control area was also used to measure spontaneous improvements in Vitamin A
coverage over time that were not attributable to ROVITA/HEALTHCOM interventions. The regency of
Rembang was chosen after careful comparison between Demak and Rembang of government figures on
major demographic characteristics and features of the health system.

Mothers in the intervention and control communities were found to be similar on most demographic
characteristics. The main difference between the two samples was in access to health posts -- 50 percent of
mothers in the intervention area had a health post in their community, compared to 95 percent of mothers in
the control regency. We are not certain why this occurred. Overall, the difference between the regencies did
not cause any problems in the analysis or interpretation of the results.

The goal of the sampling process was to choose a sample of approximately 800 women -- 500 in the

temo amme =1l o Comcnn Bamimcm ol am 2lald o
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systematic random sample of mothers with children below the age of five. The sampling procedure was as

follows:

0 Within each regency, five kecamatan (sub-districts) were chosen with probabilities proportionate to

population.
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0 Within cach selected kecamatan, six villages (Demak) or four villages (Rembang) were chosen with
probz ilitles proportionate to population.

0 Within cach village, two RT's (neighborhoods) were randomly selected (onc was used for the 1988
survey sample and the second for the post survey sample to ensure matched samples).

0 When the interviewers arrived at the selected RT, they mapped all the houses, making a list of those
with a child under five years of age. They then randomly sclected 16 households from this list and
interviewed in these houscholds.

This strategy yiclded total samples of 799 women in 1988, (480 from Demak and 319 itown Rembang) and
791 women in 1989 (479 from Demak a:il 312 from Rembang).

The ROVITA project hired a market rescarch firm, Survey Research Indonesia (SRI), to develop and
implement the sampling plan, assist in translation and pretesting of the questionnaires, carry out the field
work, and produce clean copies of the data for analysis. SRI provided twelve native Javanese speaking
interviewers and two field supervisors to carry out the surveys. Before each survey, the interviewers were
trained over four days in sessions that included classroom-type instruction, role playing, and practice
interviews in the field.

Mothers in the sample were interviewed using a questionnaire written in both Indonesian and Javanese.
The survey instrument was a cooperative effort between the evaluation team at the University of
Pennsylvania, the ROVITA/HEALTHCOM team in Central Java, and Survey Research Indonesia. The
questionnaire measured knowledge and practices concerning diartheal diseases and Vitamin A, background
characteristics of the mother and her household, mass media exposure, access to and exposure to health
services, and exposure to ROVITA/HEALTHCOM messages. The questionnaire was pretested extensively
with mothers in poorer urban and rural areas of Central Java and revised in response to the pretest results
and to suggestions by the SRI field workers. In 1989, revisions were made to provide answers to new
questions identified in the analysis of the data from the first survey.

In the following sections we will describe the Vitamin A capsule and diarrheal disease programs in Central
Java and present the evaluation results in each area.



THE VITAMIN A PROGRAM IN CENTRAL JAVA

Vitamin A deficiency is 4 major public health problem in Indonesia, It is estimated that approximately 50-
60,000 pre-school age children suffer blinding comeal lesions from this deficiency each year. The
prevalence of milder discase is estimated to be about 10 times higher. Megadose Vitamin A capsules given
cvery six months to children from one to five yecars old can prevent these problems. In Central Java,
Vitamin A is distributed free-of-charge every February and August to children between the ages of one and
five at an integrated health post (posyandu)7 or at home.

The ROVITA project planned to increase Vitamin A coverage by improving the system already in place:
increasing capsule supply at the village level, training health voluntcers in capsule distribution and Vitamin
A nutrition, and increasing registration of target children and their receipt of capsules. In addition, the
project addressed demand for capsules. Motliers were encouraged to bring children to the health post
during February and August. If a registercd child did not come to the post during those months, the health
voluntcers were expected to deliver a capsule to the child's house.8 The project hoped to achieve
registration of all children under five years old.

Communication Materials on Vitamin A
Communication activities carried out included pre-program research; development and pretesting of

communication materials, implementation of the communication activities, monitoring, and revision. A
more detailed list of the HEALTHCOM activities carried out for the Vitamin A program is in Table 1.

TThe health posts are semi-formal units established by the local health centers and the village leadership in each
"dukuh" (or subdivision of approximately 120 families). Health center staff and trained health volunteers meet one
morning a month at a central point in the community to provide preventive health services for children under five
and mothers (e.g. immunizations, weighing, Vitamin A capsules, oral rehydration solution, family planning advice
and referrals). :

8mplementation Plan..., p 15.



Table 1

Major Implementation Activities
Carried out on Vitaman A Program In Central Java

Qctober 1986

June 1987-
May 1988

September 1987-
March 1988

April-May 1988

May -June 1988

July 1988

July 25-
August 30 1988

August 1988

October 1988

Start of ROVITA project in Central Java

Pre-program rescarch - examination of
documents, cthnographic/audience study

Development of Vitamin A and diartheal
discase manuals for volunicers

Arrival of HEALTHCOM resident advisor

Development of creative guidelines and communication
objectives from rescarch results

Development of Vitamin A radio spots and banners

Pretesting and finalization of health volunteer training manuals

Production and pretesting of three 60-second radio spots on Vitamin A
Training of health volunieers

Vitamin A banners completed and sent to regency health offices for distribution
to village chicfs and health centers

Vitamin A radio spots broadcast , banners displayed

Vitamin A distribution month

Monitoring of radio spot broadcasts, audience reach and comprehension, and
banner reach

Beginning of revision of volunieer manuals

First evaluation survey

December 1988 Pretesting of two revised Vitamin A spots

January 23-
February 28 1989

February 1989

April 1989
May 1989
June 1989

June-July 1989
July 1989

July 20-
August 30 1989
August 1989

October 1989

Broadcast of Vitamin A and ORT radio spots. display of banners

Vitamin A distribution month
Monitoring of radio spot broadcasts

Monitoring surveys of mothers about exposure to radio messages and banners
Development of new Vitamin A radio spots

Training of health volunteers o
Development of flyers to remind health volunteers of capsule distribution in

August
Production and pretesting of three new radio spots on Vitamin A
Flyers sent to health volunteers
Vitamin A radio broadcasts, display of banners
Vitamin A distribution month

Second evaluation survey
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The project saff developed a series of integrated communication and training materials on Vitamin A,
includling a training manual for health volunteers, radio spots, a banner on Vitamin A, and motivational
flyers for health volunteers. The manuals were used in training the health volunteers about Vitamir A and
as reference materials for the volunteers. They were doveloped in 1988 and revised in 1989 in response to
information about their etficacy and use in the field, The manual discusses sources of Vitamin A, eye
diseasca or blindness caused by lack of Vitamin A, the role of the health volunteer in distributing Vitamin
A, and instructions on how to register children, dispense Vitamin A and keep records, It includes
photographs and drawings, along with simple text, Sce Appendix A for an oxample of a page from the

manual,

During the period covered by this evaluation, two sets of radio spots were developed promoting Vitamin A
and the February and August distributions. Three spots were broadcast before and during the August
1988, and revised versions were broadcast for the February 1989 distributions. Three new spots were
developed for the August 1989 distribution. Radio spots were in Javanese and Bahasa Indonesia. The
spots were aired approximately ten times a day on six radio stations. The format of the spots was a
discussion between a wornan and her husband or between two health volunteers about the need to get
Vitamin A and availability of Vitamin A during February and August at the health post. Examples of the
radio scripts are included in Appendix A.

The Vitamin A banners were four or seven-meter long green cloth banners with yellow and white lettering.
They included a drawing of a pill bottle with several Vitamin A capsules beside it and information that
capsules can be obtained free every February and August at the health post for children under five years
old. A seven-meter banner was sent to each of the 38 health centers and a four-meter banner was sent to all
viliage chiefs in the intervention areas. The village chiefs and health workers were expected to store the

banners and bring them out before each distribution period.

EVALUATION RESULTS .- VITAMIN A

The specific goals of the Vitamin A intervention in Central Java were t0 increase capsule coverage of all
children between 1 and 5 years of age and to increase awareness of Vitamin A and recognition of the
capsules. These goals were to be met through improving the distribution system for Vitamin A and through
communication activities (training of health workers to be interpersonal channels of information,
development of banners, and broadcast of radio messages about Vitamin A and the distribution months.
The objectives of the communication interventions also included increasing mothers’ knowledge about the

11



value of giving a one to five year old child Vitamin A every six mouths, where and when 0 get capsules,
and the age of people who should have capsules, This evaluation document focuses on the impact of the
communication components of the program only and dogs not assess improvements in the distribution

system.

To cvaluate the impact of the HEALTHCOM/ROVITA Vitamin A activities, we addressed the following

questions;
Did Vitamin A Coverage Increase During the Intervention?
Did Awareness and Recogt.tion of Vitamin A Capsules Increase During the Campaign?
Did Mothers Leam about Vitamin A?
Were Mothers Exposed to the Campaign?
Is Vitamin A Coverage Associated With Exposurc to the Campaign?
Is Awareness of Vitamin A Associated with Exposure to the Campaign?

Each of these questions will be examined in tum in the following pages.

Did Vitamin A Coverage Increase During the Intervention?

There was an increase in Vitamin A coverage of eligible children (children one to five years old) during the
course of one y‘ear9 during the intervention period in Demak, the intervention regency. However, this
increase was significant only in communities in which there was a health post, the primary location where
Vitamin A is distributed.

Figure 1 shows the figures for Vitamin A coverage during the year for the entire samplt:.10 The percentage
of eligible children who received Vitamin A during the most recent capsule distribution increased in the

9Note that the first survey in October 1988 took place after several campaign activities had taken place and cannot be
considered a true baseline measure. In June 1988, health center workers and health volunteers had received training
and manuals on Vitamin A and diarrhea, in late July and throughout August, radio broadcast messages on Vitamin A
were broadcast and banners were displayed.

10vitamin A coverage is defined here as the percentage of eligible children (1-5 years old in August) who were
reported to have received Vitamin A in August or September. Although August is the official month for Vitamin A
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intervention community from 23,1 parcent in 1988 to 31,7 percent in 1989 (significant at pe 05).1! In the

control community there was no significant change (24.6 percent in 1988 compared 10 24.4 percent in

1989y, 12

Figure 1
Vitamin A Covarage for Both Regencies
from 1988 to 1989
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distribution in Central Java, we have also included children who reporiedly received a capsule in September.
Mothers' reports of when a child received a capsule may be inaccurate or some level of capsule distribution may

continue after the end of August.
MThe coverage figures among children in the intervention sample do not match government health department

figures. The latter estimated that 91 percent of registered children in Demak received Vitamin A capsules during
August 1988, compared to our figure of 25.1 percent of eligible children for the same time period, This
inconsistency is likely due to different reporting methods. Our study determined coverage by asking if a
representative sample of all eligible children (not registered children only) had received Vitamin A and when. The

official figures were obtzined from records produced by the health posts in each village. Coverage levels were
FE5onsd 15 have hean dicributed in August 1988 to the number of

determined by comparing thé NUIMDEr Ui capsuics iEpsasdish
¢ligible registerad children, One can see that the denominators in the two figures are not equivalent. Unfortunately,
we have no information on the proportion of eligible children who were registered at the health post.

12The 24.6 percent coverage of children in the 1988 control sample does not give us a true picture of what the level
of Vitamin A coverage must have been in the intervention area before the capsule distribution in August 1988
because of the greater access to health posts in the control communities. The true coverage levels of children before
any communication activities probably would have been lower than 24.6 percent, but we cannot document this.
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When we compare the change from 1988 10 1989 in the intarvention community 10 that in the control, the

differcnce between the two lines in Figure 1 is not sratigtically significant, Thig suggests that, gycrall, for

the whole sample, there was no significant change in Vitamin A coverage during the intervention,

= Howaver, if we examine coverage in communitics in which there wag casier access to Vitamin A (those in
which there was a health post or distribution point {or the capsule) we find a striking, and gignificant
incroase, In the intervention regency, Vitamin A coverage of eligible children increased from 24,2 percent
E to 40.4 percent in communities with a health post (significant at p=.001), but did not change in
communities without a health post (see Figure 2). There was no change in communities with a health post
in the control area (see Figure 3). Together these findings provide evidence that the program in Central

Java had some positive impact on capsule coverage,

These findings also highlight the importance of access in bringing about heaith behavior change, We

looked at the issue of access to capsules in more detail,

by whether the Community had a Health Post --

Figure 2
Vitamin A Coverage
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Figure 3 ‘
Vitamin A Coverage in Communities with a Health Post --
Both Regencles
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Access to Vitamin A Capsules

In Central Java the primary distribution mechanisms for Vitamin A capsules are taking children to a health

post in February and August or receiving capsules at home from health volunteers, According to the project
implementation plan, which reflects standard MOH expectations, during the month before Vitamin A
distribution, the health post volunteers will go to ail houses in their catchment area to register any children
under five who are not already part of the health post system. During the distribution months, mothers are
expected to bring their children 1o the heaith post for Vitamin A. Any registered children who do not come
to the health post for Vitamin A are to be identified from the registration list and visited by a health volunteer

who will give them a capsule at home,

The health post staff in each community is composed of voluntcer workers from the immediate
community.supervised by a staff member from the nearest health center In each community with a health
post, the post is open one moming a month at a temporary location. The health post in a community may
not always be on the same day or in the same location each month. One of the health goals in Central Java
is a health post in each dukuh, or community, in all villages. However, this has not yet been realized. In
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our sample, 30 percent of the mothers in the intervention regency lived in a community with a health post,

The mean travel time to the nearest health post was 12 mimues, 1

We looked at where children received Vitamin A capsules during the most recent campaign period (August
or September). The majority of mothers in the intervention regency said thay took their children o the
health post for their most recent capsule (see Table 2). During the year between the two surveys, there wag
a significant change (at p«<.0001) in where rhildren received capsules. Of the children who got a capsule,

more reportedly received the capsule at the health post or from a health volunteer at home in 1989 and fewer

specifically named as such (possible volunicer). The decrease in getting Vitamin A from the "possible
volunteer” group is likely due to greater precision in the mother's description of where she went,
However, it is not certain whether that group in the 1988 study represented receiving a capsule from a

volutiteer at a health post or at home,

13The control regency had a much higher level of access to health posts, 95 percent of mothers lived in a
community with a health post. The average travel time to the nearest health post was 8 minutes.
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Table 7~ ' -
Laocation Where Child Recelved Vitamin A
Capsule During August Distributions --
Intervention Regency

LOcation 1984 1989+
Health post 52.9 01.2
At home from volunteer 7.4 22.8
Possible volunteer** 15.7 2.3
Village staff 2.0 31
Health center 11.8 A7
Private doctor/nurse 2.0 0
Shop/pharmacy 2.0 4.7
Other/don’t know 59 1.6
n=102 n=129

*The difference between 1988 and 1989 in location where Vitamin A was obtained is significant at

p<.0001.
**This group includes individuals who are likely to be health volunteers, but were not specifically named as

such by the mothers (i.e., women's organization, neighbors, head of the neighborhood).

Mothers in the control regency showed much less variation in their responses to this question, probably
because they had greater access to a health post. Ninety-one percent of the 1988 sample and 81 percent of
the 1989 sample reported obtaining their most recent capsule from the health post. Three percent of the
1988 sample and seven percent of the 1989 sample¢ reported getting Vitamin A at home from a volunteer.
Very few mothers in the control regency lived in a community without a health post.

Tabic 3 shows the breakdown in location for mothers in intervention communities with and without a health
post. Not surprisingly, mothers in communities with a health post showed an increase in going to the post
to receive Vitamin A during the distribution period (association significant at p<.0004). Mothers in
communities without a health post showed a decrease in reporting receiving Vitamin A [rom die Neaiun post

and a substantial increase in home visits (significant at p<.0007).
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Location Where Child Recelved Vitamin A Capsule During August Distributions

by Presence of a Health Post in the Community --

Intervention Hegency

in Community* in Community*

Location Health Post
1988
Health post 52.2
At home from volunteer 2.2
Possible volunteer 10.9
Village staff 4.3
Health center 15.2
Private doctor/nurse 2.2
Shop/pharmacy 4.3
Other 8.6
n=46

*Differences between the 1988 and 1989 figures are significant at p<.0001.

Overall, we can see that the health post and home visit systems were the primary sources for cbtaining
Vitamin A in the two areas in the study. There seem to be few other outlets for obtaining the capsules.
Access to capsules (only one moming a month and only at health posts or from health volunteers) is a
serious constraint to widespread distribution of Vitamin A capsules in Central Java. Increasing the number

of distribution points and/or increasing the number of days Vitamin A is available would help to increase
overall coverage of eligible children in the province. '

Did Awareness and Recognition of Vitamin A Capsules Increase During the Campaign?

Overall, as can be seen in Figure 4, awareness of the term "Vitamin A capsule” increased significantly

1949

12.4
14.3
3.9

n=76

No Health Post

1984

jdo
12.5
19.6
0
8.9
1.8
0
36

n=56

1989

45.3
34.0
0
7.5
5.7
0
3.8
38
n=53

among rnothers in the intervention regency, from 34 percent in 1988 to 47.8 percent in 1989
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(p<.0001). Mothers in the control regency showed no significant change in having heard of Vitamin A
capsules (48.3 percent in 1988 and 44.2 percent in 1989).

The increase in awareness is seen primarily in communities with a health post, where having heard of
Vitamin A capsules increased from 35.8 percent in 1988 to 55 percent in 1989 (significant at p<.0001, sce
Figure 5). Although mothers with no health post in the community also showed an increase (from 32.1
percent to 40.6 percent), this difference was not statistically significant.

Figure §
Awareness of the Term "Vitamin A capsule”

by whether there was a Health Post in the Community --
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A second measure of awarcness of Vitamin A capsules is whether the mothers could point 10 the cormrect
capsules when shown or recognize the capsules when they were poitited out to them. High-dose Vitamin A

capsules arc quite distinctive, with a tip or nipple which can be snipped off so that the contentg can be
squitted into a child's mouth,

Waomen in the sample were shown a card with four capsules «- two Vitamin A capsules that had been
distributed in the last year (one ycllow and the other brown and slightly smaller), and two capsules that
were not Vitamin A (one blue and white and the other brown and orange). Recognition of at least ong of
the Vitamin A ¢capsules increased significantly (at p-<.0001) in the intervention regeney (see Table 4).
However there was also a large increase in the control area, which suggests that the change in the
intervention community was duc to other factors besides the intervention itsclf.

Table 4

Recognition of Vitamin A Capsules
Intervention Control
Regency* Regency*
1988 1989 1988 1989

Pointed to

both Vitamin A

capsules on card 8.5 6.7 1.2 9.3

Pointed to one

Vitamin A capsule 8.8 30.3 103 285

Recognized when

shown 26.7 25.7 23.8 36.2

Never heard of/

never seen 56.0 374 58.6 26.0
n=480 n=479 n=319 n=312

* Differences between 1988 and 1989 figures are significant at p<.0001.

There was also a significant increase in capsule recognition in communities both with and without a health
post. In the intervention regency, capsule recognition more than doubled (increase significant at p<.0001)
in communities with and without a health post. Among mothers in intervention communities with a health
post, ability to point to at least one correct capsule increased from 20.9 percent of mothers in 1988 t0 43.8
percent in 1989. In intervention communities without a health post, recognition increased from 13.7
percent of mothers in 1988 to 30.1 percent in 1989. Recognition of the capsules also increased
significantly in control communities with a health post (from 17.3 percent of mothers in 1988 to 36.8
percent in 1989).
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- We combined whether a mother had heard of Vitamin A of recognized the capsules when they were shown

100
20

. B
- Yo Of 70

- mothers who 6 Q.
had heard of 5 0.

to her into a single measure of awamness, Figure 6 ghows a significant increase (at p<.0001) in the
percentage of mothers who had heard of or seen the capsules in the intervention regency from 57 percent in
1988 10 69 percent in 1989, The increase in the control area was not statistically significant (p. 1),

Figure 8
- Overaill Awaraness of Vitamin A among Mothers in Both Regencies
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The increase in awareness in the intervention regency was much larger in communities with a health post

than in communities without a health post (see Figure 7). In communities with a health post, awareness

increased from 61 percent to 78 percent (significant at p<.0002). In communities without a health post,
awareness increased from 52 percent to 60 percent (marginally significant at p<.08). There was no
significant change in the control area in communities with or without a health post.
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Figure 7
Awaranass of Vitamin A Capsules

for Mothers in Communities with and without a Haalth Post
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Overall, awareness of Vitamin A had been higher in the control area at the start of this study. This may be
due to greater access to health posts in the control area, or perhaps the health post system in the control area
was more active or better developed than that in the intervention. However, after the second and third
Vitamin A campaigns in the intervention area, awareness of Vitamin A had increased among intervention
mothers to the same levels as those in the control area.

In summary, we found an increase in having heard the term "Vitamin A capsule” and in overall awareness
of the capsules which can be attributed to the ROVITA/HEALTHCOM activities. No significant increases
in awareness were seen in the control area. Recognition of the capsules increased in both the intervention
areas (communities with and without health posts) and the control area.

The analvses up to now have shown significant increases in awareness and coverage of Vitamin A in the
intervention area. We now examine whether these changes can be attributed to the communication activitics

of the project.
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Did Mothers Learn about Vitamin A?

The radio spots and banners had several specific messages: Vitamin A is given every February and August,
to children under five, at the health post, it is free, it is for healthy eyes, it can be given to a child whether
he is sick or well at the time, it keeps children healthy, In two radio spots, a mother who didn't know

where her health post was, was told to ask a neighbor.

In the survey, mothers were asked about wher and where a chitd can receive Vitamin A, the age at which
children should receive Vitamin A, whether Vitamin A ig for ncalthy or sick children or both, and about the

benefits of Vitamin A, The results can be seen in Table 5.

Overall, the figures show only a small change in knowledge. Two of the most prominent messages in the
radio spots were to get Vitamin A every February and August at the bgalth post. In the intervention
regency, there was a significant increase in comect knowledge about where to get Vitamin A between 1988
and 1989. However knowledge about where to get Vitamin A also increased significantly in the control
area, and was higher at both times than in the intervention regency. This may be partly a reflection of the
larger number of health posts in the control area, but also suggests that some kind of publicity about the
health posts or the distribution was being carried out in the control area, 14

Knowledge about when to get capsules showed no change in either regency, although knowledge was

significantly higher in the intervention area (17 percent of mothers knew to get capsules in February or
August in the intervention regency, compared tc six percent in the control area). A second question was

added to the 1989 questionnaire, asking how many times a year a child needed to get a capsule. Seventeen
percent of the mothers in the intervention area knew the correct answer, and 13 percent in the control area.
In the intervention area, S5 percent of the mothers who gave the cotrect answer about the months capsules
are available also knew how many times a year a child should receive a capsule. Forty-five percent of the
mothers knew only one of the correct responses -- the month to get Vitamin A or the number of times a year

capsules are given,

140ne possible influence is a World Bank-sponsored program to increase use of the health posts which was being
carried out at the same time as the ROVITA activities. The program rotated its messages throughout the year to

cover various health post activities, including immunization, oral rehydration, and Vitamin A. There may be other

health department programs also,
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Table ¥ : ,
Knowledge about Vitamin A
(ANl Mothers)15

Intervention Regency Control Hegency
1984 1989 1988 1OHY
Vitamin A is given in
February, August, or both 16.5 174 6.3 0.4
Vitamin A is given twice a
year or overy six monthg 16.9 12.8
Vitamin A can be ohtained
At the health post 28.5 B.8* 40.8 8.0
From a volunicer 33 6.7 9 2.2
Both 1.3 5.4 2.5 4.2
Vitamin A is for children
between 1 and 3 years o 20.6 b 271
Vitamin A is for a healthy
or sick child 18.3 23.0 28.5 21. 2%
Number of benefits named
One 32.1 43,0%%ns 48.0 53.5
Two or more 52 4.2 4.7 58
None/never heard 62.7 52.8 47.3 40.7
n=480 n=479 n=319 n=312

*Differences between 1988 and 1989 figures significant at p<.0001.
**Figures are not available for 1988 because of unexplained errors.
***+Difference between 1988 and 1989 significant at p<.04.

w++* Difference between 1988 and 1989 significant at p>.002.

There was a significant increase in mothers’ ability to name at least one benefit of Vitamin A in the
intervention regency, but not in the control area, In 1988, 37 percent of mothers in the

intervention area could name at least one benefit. increacing ta 47 narant in 1000, Vnoedades ihat Vidmin
A can be given to a child whether he/she is healthy or sick was essentially unchanged in the intervention
area (the change from 18 to 23 percent was not statistically significant), but decreased significantly in the

control area from 29 to 21 percent of mothers.

15Mothers who were not aware of Vitamin A (had never heard of Vitamin A and did not recognize the capsules when
shown) were coded here as having incorrect knowledge.
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Mothers were asked at what age children should be given Vitamin A, Oply the figures for 1989 can be
rcpomd\m Twenty-ane percent of the mothers in the intervention area knew that Vitamin A was for

children between one and five years old.

On the whaole, the majority of mothers in the sample didn't know some of the basic information about
Vitamin A - where and when to get capsules, the ages at which children should get Vitamin A, and whether
only a healthy or only a sick child should be given a capsule, There is some evidence of a slight
improvement in knowledge during the year of activities betwecen the two surveys, but it is not clear that the
changes are due to the communication campaigns, It is also not known how large the changes in
knowledge would have been between a true baseline measure (before communication activities in July and

August 1988) and the follow-up survey in 1989,

Next we will look at whether mothers were exposed to the messages of the campaign, through mass media
and interpersonal channels.

Were Mothers Exposed to the Campaign?
Mass Media Channels

There was a significant increase in the percentage of mothers in the intervention area who had ever heard
about Vitamin A on the radio but, overall, exposure to the radio messages and the banners was quite low
(see Table 6). Between 1988 and 1989, the percentage of mothers saying they had gver heard messages
about Vitamin Al7 increased from 14 10 21 percent. However, when mothers were asked when they had
heard Vitamin A messages, only five percent reported hearing the messages during the campaign (one 10
two months before). Thus, although over time more and more mothers in the intervention area had heard
messages at least once, only a small proportion said they had heard them during the last period they were
broadcast. By 1989, 11 percent of the mothers in the intervention area could give the interviewers correct
information about the content of the messages 2id five percent could name one of the children in the

16The question about how often a child should be given a capsule was only asked in 1989, not in 1988. The
responses from the 1988 survey 1o the question about ages at which capsules are required were uninterpretable and
could not be compared to the 1989 data.

17The questions about exposure to messages about Vitamin A and knowledge about the capsules were only asked of
mothers who had heard the teem "Vitamin A" or who said they had seen the capsules when they were pointed out by
the interviewer. When we report percentages for all mothers, this group are considered to have not been exposed to
the message or to have no knowledge.



1]

messages. These numbers may be slightly lower than the true figures hecauge the messages had not heen

Table &
Exposure to the Campaign

Intervention Regency

Control Regency

1988 19R9 1988 1989
Ever heard a radio
message abowt Vitamin A 138 211+ B8 10.3
Heard message daring
campaign h 4.8 3 1.9
Can name child in
radio messages 4.6 e 0
Number of correct items
remembered from messages
One 58 8.6 3.8 4.2
Two or more 2.1 2.5 it .6
None/never heard 92,1 §8.9 95.9 95.2
Ever saw a banner about
Vitamin A 8.3 8.9 1.9 1.9
Saw Vitamin A banner
during campaign 6.0 4.6 6 1.0
Number of correct items
remembered from banner
Ore 2.5 38 3 0
Two or more 6 1.7 0 0
None/never seen 96.9 94.6 99.7 100
(n=480) (n=479) (n=319) (n=312)

Niric percent of all mothers in the intervention area said they had gyver seen a banner about Vitamin A and
five percent reported seeing the banners during the last campaign. Five percent of the mothers could

correctly remember at least one of the banner messages.
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There is some evidence that mothers inthe conunl area were exposed 1o the 1adio messages. In 1989, ten
percent said they had ever heard Vitamin A messages on the radio. However, only 2 percent zaid they had
heard these messages dusing the campaign, and none could name either of the children in the messages
Five percent could name at teast one item in the content of the radio messages. There are scveral possible
had traveled 10 one of the intervention arcas during the campaign and beard the messages. However,
another possibility is that there were some broadcasts on control regency stations about Vitarnin capsules |8

Very few (2 percent) reported that they had ever seen Vitamin A hanners,

The low exposure to the radio messages and the hanners in the intervention area may be partly due to low
access to these channels. In 1989, forty-six percent of the mothers in the intervention area said there was a
radio in their household. Only 32,1 percent of all mothers said they listened 1o the radio every day, which
potentially would give them the greatest opportunity to hear the messages. Forty-five percent never listened
ot listened less than one day a week, 18.3 percent said they listened from one to three days a week, and 4.6
percent listened from four 10 six days a week.

However, daily listening did not assure that a woman would hear the campaign messages. Of the women
who said they listened to the radio every day, only 32 percent said they had heard messages about Vitamin
A on the radio. Actually, number of days a w2ek of lisiening was less impontant than listening at all. Of
mothers who said they listened to the radio four to seven days a week, 33 percent said they had heard
Vitamin A messages on the radio. This is not significantly greater than for mothers who listened only one 1o
three days a week, of whom 28 percent said they had ever heard the radio messages. Nine percent of
mothers who said they listened to the radio less than once a week said they had heard messages.

The low rate for frequent listeners may be because the mothers weren't listening at the time the messages
were being broadcast or because few mothers listened to the radio for more than an hour a day. To estimate
how much time in one day women listened to the radio, we asked how long they had listened the previous
day. Fifty-seven percent had not listened that day, seven percent had listened fifteen minutes or less, eight
percent had listened half an hour, 12 percent had listened 45 minutes to an hour_and 14 nercent had listzzed

for more than one hour. If women's limited listening each day didn't 1ake place at the times the messages
were broadcast, there is little chance of them hearing them.

1814 March 1989, all regency health department heads were given cassettes of messages to help promote the health
posts. One of these spots was about Vitamin A distribution months.
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(me possible solution might be 1o increase the numbey of spots hroadoast in a day ot o hroadcast them
during the heaviest listening times. However, this still would not peach the large group of maothers wha dao
not listen ta the tadio ai all For these mothers, it will e necessady to use other communication: channels 1o

tell them about the distribution wmonths.

Access ta the banners may also explain the low levels of exposure seen in the data At the ztan of the
Vitamin A program, one hanner was sent to cach village chief with instructions to display it in a prominent
place. In addition, banners werm semt o the privincial health centers for display. Vwenty-three porcent of
the mothers in the sample raid that they had been to the health center during the time that the banner might
tiave been displayed. We can't tell how many mothers might have had the oppanunity (o see the banners
sent to the village chiefs because we don't kiow where the chiefs displayed them. However, the villages in
Central Java are quite large, and it ig possible that a large number of mothers would not sce a hanner
displayed in a single location in the village. Although monitoring indicated that the banners were being
displayed in all villages. the monitoring research also found that mothers whio didn't see the banners said
they rarely leave home or go (o the village center.'? This indicates a need for additional sources of
information to best reach mothers in Central Java.

Imterpersonal Channels

The ROVITA project trained paid health workers from the 38 provincial health centers in Demak and Jepara
and volunteer health workers from the health posts in all the villages. The volunteers are considered the
primary interpersonal source of information for villagers on Vitamin A and on the distribution program.

Interpersonal channels were the most frequent sources of information listed by the mothers in our sample,
As can be scen in Table 7, the health posts were the most frequently named source of information about
Vitamin A among mothers who had heard of Vitamin A. Other major sources of information were health
centers, health volunteers (who staff the health posts) and people who are possibly health volunteers (head
of the peighborhiood, members of the women's organization,

1S’l\ugust 1988 monitoring report.
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Tahle 7

Source of Information among Mothers Who Had Heard of Vitamin A
(More than one response was possible)

Health past
Health volunteas
Possible volunicer
Village staff
Health center
Private doctor
MNurse/midwife
Radio

Banner
Shop/pharmacy
Textbook

Television

19RR

44.2

92
22.1
LR
RN
1.2
RN
92
.2
1.2
1.8
2.5

n=163 n=229 n=154 n=138

Intervention Regency

1949

55.5*
17.0*
223
10.0
171

7.9*
3.7
8.3
4
1.7
2
35

Cotitrol Regency

19H8

532
5.8
13,6

19

3.7

*Differences between 1988 and 1989 significant at p<.05.

**1988-1989 differences significant at p<.001,

neighbors, friends, teachers). The mass media (radio, banners and television) were less frequently named

as a source for hearing about Vitamin A.

Mothers in communities both with or without a health post showed no significant difference in their sources
for hearing about Vitamin A. In the intervention regency, 59 percent of mothers in communities with a
health post who recognized the term "Vitamin A capsule” said they had heard about Vitamin A from a health
post, compared to ST perceiil 0T MOGETS in Commmmmities wihdut & healih past (p< 1) Because of the
organization of the capsule distribution through the health posts, these posts were an important source of
information about Vitamin A for all mothers. Mothers who lived in communities without a health post and
who had to go to a health post in another neighborhood were likely to be disadvantaged in terms of access

to information,
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1989

T4 0

14.5%

19.6
4.1

268
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There was a significant increass in having heard about Vitamin A feom a health post or a health volunteer in
hoth the rwervention and the contiol regencies. This suggests that health volunteers may have been more
actively involved duting the time hetween the two surveys in promoting Vitamin A in hoth geographic
areas, not only inthe intervention regency. Some activities related to the project did take place in the control
atea. One copy of the new Vitapin A manual was distributed to each village in all of Centeal Java between

October and December 1988, including the control regency.

We then looked af the levels of contact mothery in the sample had with the different imcmpersonal channels,

and their potential exposure to infoonation about Vitanun A, Table R shows the details.

Contact With Interpersonal Sources of Information
Intervention Regency Control Regency
1988 1989 1988 1989
Has heen to
health center 88.8 92.3 89.7 86.4
Has been to
health center
in Aug, or Sept. 22.1 21.6 20.7 23.0
Has ever been
to health post 76.7 78.4 86.2 90.3
Has ever met with
health volunteer 70.2 78.0* 89.7 90.0
Has been to health
post or volunteer
i Aug. or Sept. 21.3 259 28.5 27.8
Number of times
has been to
health post in
last 5-6 mos**
None - 21.6 e 9.7
1-2 - 35.6 353
34 - 20.4 21.0
57 —— 19.5 eee 31.7
Don't know —— 1.0 ee- 23
Someone has come
10 house to give
capsules (shown) - 30.9 — 18.3
n=480 n=482 n=319 n=309

*Difference between 1988 and 1989 significant at p<.05.
**Question asked in 1989 only.
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Tahle 7 indicates that the health posts and health volunteers have heen important sources of awareness of
Vitamin A for mothers in the sample. However, as can be zeen in Table #, although a large majority of
mothers have had contact at jeast once with the health center, health post, or volunteer, the majority did not
g0 1o these sources during the months when they would have been most likely to hear about the Vitamin A
distribution. Approximately 25 percent of women in the interveation area had been to cither a health center

or a health post or volunteer duting the campaign period,

Over half the mothers in the intervention regency did not regularly attend the monthly health posts: fifty-
seven percent had been to the health post only once or twice in the last 5-6 months or had not been at all.

Twenty pereent repotted monthly visits and another 20 percent had been approximately every other month.

Low regular atterdance at the health post is related to the age of the mother's youngest child. We found that
mothers whose youngest child was 13 to 24 months old had the largest number of visits to the health post
in the past 5-6 months (with 3 mean number of 2.7 visits). Mothers with children one year old or less and
those with a child 25 to 36 months old averaged 2.3 visits to the health post, those with children between
three and four years old averaged 2.1 visits, and those with children four years old went to the health post
an average of 1.3 times. Overall, mothers with older children were less likely to go to the health post
frequently and were potentially less likely to get information from the posts about Vitamin A. However, a
large percentage of mothers with children one year or under (those for whom the weighing and
immunization services of the health post are most important) also did not go to the health post regularly.

The problem of low regular attendance at the health posts was addressed by the ROVITA staff in a study
carried out in March 1990. Mothers who had not been to a health post in the past three months were asked
why they had not gone to a health post. The most frequent responses given were that the mother was 100
busy, she didn't know the time or day of the health post, and/or her child was healthy. The first two
reasons are related (o the temporary nature of the health posts and their relative infrequency (one moming a

month).

The findings suggest that the health posts and health volunteers should not be the sole channel for teaching

mothers about Vitamin A. They will reach some of the mathers, but not the maiority, Workers in health

centers may also be able to publicize the Vitamin A distributions, but, again, they only reach a minority of
the population during the distribution months.

Other possible sources of information are the village leaders. Indonesian villages and cities are divided into
administrative units or communities and, furthsr, into neighborhoods. Each of these administrative units
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and also a village staff. Mothers indicated that they cxpect information on the health posts to come from

these sources.

We asked all mothers in the intervention atea where one could find out the location of the monthly health
post and how they would know when the health post would be open.  As can be scen in Table 9, mothers
said they would rely quite heavily on the village administration and staff for information about the hcalth
post location and scheduling, Mothers in communitics with a health post were significantly more likely
than thosc in communitics without a health post to say they could find out where the post was from a
volunicer, or to say they would know about the day of the health post from the schedule or a volunteer (not
surprising findings if we consider that health posts arc staffed by the health volunteers).  Mothers in
communilics with or without a health post werc equally likely to report the village staff as a source
information on where they could find a post. There was no significant difference between mothers living in
communitics with and without a posyandu in reporting that they would know when the health post was
open trom the village staff or from a loudspeaker announcement.

Table 9 '

Frequency Distribution of Where One Could

Find out the Location and Time of the Health Post --
Intervention Regency - 1989

Location Time
Omn
Friend/Relative 1.5 6.0
Health Volunteer 15.7 13.9
Head of Neighborhood 11.6 6.4
Head of Village 39 2.3
Village Staff (Perangkat Desa) 71.4 67.7
Health Post Has a Schedule na 8.7
Announcement Through Loudspeaker 0 23.8
Don't know 8.1 0
n=483 n=483

Summary

Access and exposure to the channels used by the Vitamin A program (radio, banners, and health volunteers)
are issues that need to he addressed further. Only 21 percent of mothers in the intervention area said they
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had gver heard radio messages about Vitamin A and nine percent said they had ever seen a hanner, Leas

than half had a radio in their houschold and just over one-thied said , ey listened frequently (four to seven

flays a week),

‘The majority of mothers who had heard of Vitamin A named the health post or health volunteers as their
source of information (whether or not they had a health post in their community). However, contact with
these facilities or health workers is not {requent or egular for the majority of mothers. In 1989,
approximately ope-quarter of mothers reporied having been 10 a health center and one-quarter said they had
been to a health post during the distribution or in the month before, They could have been informed about
the Vitamin A distribution at this time, but we don't know if this is the case. Forty percent of mothers
reported visiting the health post approximately every one or two months,

Overall, approximately three quarters of mothers in the intervention potentially could have been reached

with messages about Vitamin A through the radio, healii; center, or health post or volunteer (if they listened
to the radio at the time the messages were broadcast or if the health worker told them about the distribution
during their visit). One quarter of the mothers had both not listened to the radio more than three times a
week and nor been 1o the health center or health post in the last two months. It is unlikely this group would

be reached by the channels used in the campaign.

The data suggest that, to increase exposure to information about Vitamin A and the distribution, the
program will have to find other channels to disseminate information, increase the frequency of radio
messages and interpersonal publicity, or both. One possible avenue for disseminating information about
the Vitamin A distribution, particularly about the timc and location in cach ares, is the village leadersnip

hierarchy.

Is Vitamin A Coverage Assoclated With Exposure to the Campaign?

As discussed in an earlier section of this report, we found that Vitamin A coverage increased in the
intervention area during the year covered by the evaluation. We then wanted to know if mothers who had

been exposed to the mass media or interpersonal channels used by the project were more likely to have
taken a child for Vitamin A during the campaign than mothers without campaign exposure.

We found that a mother's exposure to the radio messages and the banners was not significantly associated
with having obtained Vitamin A for her eligible child during the 1989 distribution period. However,
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exposure i the health system was related to coverage. Other factors which were associated with Vitamin A

coverage ware: having a health post in the community, distance 1o the health post, level of cducation of the
mother, and age of the child,

We looked at the relationship between Vitamin A coverage and exposuse 1o the campaign, controlling for
other factors that could explain any association (sociocconomic status, isolation of the village, access to the
health system, and age of the child), We carried out logistic regiession analyses using coverage of the
youngest eligible child during the campaign as the dependent variable. Exposure 1o the health system was
measurcd by whether the mother's oldest child under five years old had been immunized. >0 Exposure to
the Vitamin A banner was measured by whether the mother said she had scen a banner. Nine percent of the
mothers in the intervention regency said they had seen the banner,

The radio cxposurc measure is a scale ranging from 0to 5 and is composed of the responses 10 questions
about having a working radio, listening four or more days a week, having heard messages in the last two

weeks, naming at least one specific topic of the messages, and mmc}nbering the name of the child in the
messages (sce Table 10).21

20The choice of a variable to measure exposure {0 the health system was limited in that mothers had to goto a
health post or be visited by a health volunteer to get a Vitamin A capsule. If we used having been to a health post
or volunteer in the last two months, or frequency of visits to the health post. the indepandant variabls oyl nave
voen gty confoundéd with the dependent variable. Immunization of the oldest child under five years is, at best, a
crude measure of exposure to interpersonal sources, but was the best that could be found.

21The scale of radio exposure is iechnically a measure of exposure to campaign messages about diarrhea (has heard
messages about diarrhea in the last two weeks, can name one specific topic in these messages, and can name the
child in the diarrhea messages). There are two reasons for the use of exposure to diarrhea rather than Vitamin A
messages. First, the interviews took place during the broadcast of the diarthea messages and at least one month after
the end of the Vitamin A campaign. Measuring exposure to current messages would give us a measure that matched
more closely the situation during the Vitamin A distribution. Second, mothers who had never heard of Vitamin A ot
seen the capsules were not asked any questions about exposure to Vitamin A messages. We wanted a measure of
radio exposure that would include all the mothers in the sample. We compared exposure to Vitamin A messages to
exposure o diarrhea message und found them to be highly correlated.
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Table 16 o -
.l"'mquem*{ Distribution of Radio Exposure
fo

Intervention Hegency - 1989

Score of Radio

Exposure Measure Percent
0 472
1 19.0
2 16.5
3 1.3
4 . 6.3
5 348
nw479

The analyses showed that, after controlling for socioeconomic status, village isolation, and access to 4
health post, exposure 1 the radio messages and the banners was not significantly associated with Vitamin A
coverage. However, contact with the hen'th ;vstem was significantly related to coverage. Of mothers who
had taken a child for immunization, forty pxrcent had taken their youngest eligible child for Vitamin A
during the campaign, compared to 12 percent of those whose child had not been immunized. This may be
because they had made a habit of going to the heaith post or because they were more likely to have heard

about the distribution.

Frequency of health post atiendance was aiso a significant factor in Vitamin A coverage in the intervention
area. Among mothers who had ever been to a health post, those who attended the post more frequently
were significantly more likely to have a child who received Vitamin A during the campaign than those who
attended less frequently.22 Figure 8 shows that 54 to 67 percent of mothers who had been to the health
post five to seven times in the last five to six months had Vitamin A coverage for their child compared to 37
to 42 percent of those who had been two to four times and 15 to 18 percent of those who had been only

once or not at all.

22The logistic regression analyses were redone using only mothers who had ever been to the health post and adding
frequency of atendance at the health post to the list of independent variables.
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Figure 8
Vitamin A Coverage during the Campaign by Attendance at Health Post
among Mothers who had ever been to the Health Post ..

Intervention Hegency, 1989
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The analyses also identified a number of other factors associated with Vitamin A coverage during the
campaign.

Children living in communities with a health post were more likely to have received Vitamin
A than those in communities without a health post. In addition, mothers who lived farther
from the health post were less likely to have obtained Vitamin A for their child than those
living closer to the health post.

Mothers with more education were more likely to have taken their child for Vitamin A
Guring U CAmpaign UIan motners with Iess education.

Among children eligible for Vitamin A (one to five years old), younger children were more
likely to have received a capsule during the campaign than older children.
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Access to g Health Pogi

Children living in a community with a health post ware more likely 1o have mceived a Vitamin A capsule
during the campaign than children in communities without a health post. This topic has baen covered

extensively in an carlicr part of this report and will not be repeated here.

Distance o a health post wag also a significant factor - children living cloger 10 a health post (whether in
their own comimunity or not) were mare likely to have received Vitamin A during the last distribution. Of
greatest importance is the interaction between distance to the health post and haviog a health post in the
community, Table 11 shows that, by far, the largest proportion of Vitamin A coverage was among children
living within five minutes of a health post in their community (53 percent). Other children, those more than
five minutes from a health post (whether in their community or not) and those in communities with no
health post had much lower rates of coverage (24 to 32 percent),

Table 11 ' S

Vitamin A Coverage During the Last Distribution

by Health Post in Community and Distance from Nearest Post --
Intervention Regency - 1989

Distance Health Post in Community

from Post No Yes

Five minutes

orless 23.8 529
{n=63) (n=87)

Six minutes or

more 26.4 319
(n=144) (n=94)

This finding suggests that many mothers may not be getting information about the timing of the heaith post
and the Vitamin A distribution. As noted in Table 9, mothers expected to hear about the day of the health
post from the village staff or from loudspeakers. On one visit to a health post in Central Java, an observer
noted that the health volunteers and neighborhood leader went door-to-door to inform the mothers of the
health post open that day. If the primary means of advertising the presence of the healch post is by
loudspeaker and personal contact, the number of mothers that . ¢ reached is limited by geography.
Those living within a smaller radius of a health post or a louds; xer are more likely to hear about the
health post.
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We are not cettain shout the neiworks available to reach mothers in Central Java, We did not Inok at
whether the formal village hierarchy wis used as a network to inform maothers of the health post or of the
Vitamin A disttibution. However, a large number of mathers expecied to hear about the timing and location
of the health post from the village staff. This may be a channel of communication that could efficiently

reach a large number of women,

Moaother’s Education

Controlling for other socioeconomic factors, mass media exposure, and access 10 a health post, mothers
with more education were more likely to have taken their child for Vitamin A during the last distribution,
As can be seen in Figure 9, 29 percent of mothers with five years or less of schooling received Vitanin A
for their child, compared to 38 percent who had completed primary school, and almost half of those with
more than a primary school education. This suggests that special efforts may have to be made to reach

children of less educated mothers,

Figure 9
Vitamin A Coverage during the Campaign by Mothers' Education --
Intervention Regency, 1989
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Age of Child

There iz a significant and steady decrease in the Vitamin i coverage as a child ages (see Figure 10). Fony-
- two percent of children between 13 and 24 maonths old received Vitamin A during the distribution,
: compared to 16 percent of children 25 (0 36 months old, 24 percent of children 37 to 48 months old and 21

percent of children 49 to 59 months old. This is probably because health posts function primarily as
~ weighing and immunization posts for children under two years old. Mothers are more likely 10 bring young
¢hildren to the post and may also think it is not appropriate to bring older children. The most vulnerable
children in terms of Vitamin A deficiency are those under three years, The program may want to
specifically address how 10 inform mothers that children over two (and particularly those twa 10 three years
oldj still need Vitamin A and 1o motivate them to bring these children to get the capsules.

|

- Figure 10
Vitamin A coverage during the Campaign by Age of Child --
Intervention Regency, 1989
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Lmpravement in Vitamin A Distribution at the Health Pogy

The logistic regression analyses indicaie that exposure 10 the mass media channels uzed in the project wag
a0t associated with Vitamin A coverage among eligible children Contact with the health aystem was
significantly gasociated; however, as seen in Table 8, there was 110 change in the nurabers of mothers going
tor the health post during the distribuion period in 1989 compared (0 1988, How then ¢an we explain the

significant increase in Vitamin A coverage in the intetvention communitics with health posts?

One possible explanation is that the mothers who went to the health post during the campaign were more
likely to get a capsule than they had heen before the ROVITA pmogram. We compared Vitamin A coverage
rates in 1988 and 1989 for mothers who said they had been to the health post or seen the volunteer during
August or September. Thirty-nine percent of the mothers who reported going to the health post during the
period of the distribution in 1988 had reccived a Vitamin A capsule for their eligible child. In 1989, this
had increased 10 33 pc,:rc:r;mL23 The increase is marginally significant (at p<.10) because of the small
number of cases (84 in 1988 and 101 in 1989). However, it does suggest that there has been an

improvement in the Vitamin A distribution system, either from the health centers to the health posts or from
the volunteers working at the posts to the children,

Conclusion

Overall, the data suggest the need for the use of more channels of communication or channels that reach
larger numbers of mothers, particularly those with less education and those with children over two years
old. Exposure 10 the radio messages and the banner were not related to Vitamin A coverage. Use of the
health system was associated with coverage, but health workers are not likely to reach the majority of

mothers, More information is needed on the information networks that wouid best reach the largest number
of women.

Is Awareness of Vitamin A Associated with Exposure to the Campaign?
A second question of interest was whether mothers in the intervention area who had been exposed to the

campaigns were more likely to be aware of Vitamin A than those who had not. We found that exposure to
the radio and having seen the Vitamin A banner were significantly associated with mothers having heard the

23These figures may be low estimates of the actual distribution rates of capsules in the heglm posts. We are rcl_ying
on mather's self-report as © when she last went to the health post and when her child received a capsule. Iuis likely
there is some error in matching the two daies. However, the findings do suggest a change.
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term, "Vitamin A capsule 7 Lxpogure 1w interpersonal sousces, contact with the health zystem
(immutdzation of oldest chill under five years), ated contact with the healih post in the laat 5 6 months were
alag significantly dsgsociated with awareness, lant having a health post in the community was aot  {ne other

significant factor was mother's education,

We carried out logisiic regression analyses with mother having heasd of the tenm "Vitamin A capsale” as the
dependent variable and adding mother's education, family sociosconomic atatus, village isolation and
development, access 1o and contact with the health system, and exposurs 1o the radio ail to the banner as

independent variables.

Comrolling for all the above factors, we found that mathers who had more exposure to the radio and those
who had seen the Vitamin A banners were significantly more likely to have heard about Vitamin A
Approximately two-thirds of mathess with exposure to campaign radio messages had heard of Vitamin A,
compared to half of the mothers with some radio exposure, and only ong-third with no radio exposure.
Ninety-three percent of mothers who had seen a banner said they had heard of the term, ""Vitamin A
capsule,” compared to 44 percent who had not seen a banner.

Mothers with greater exposure (0 the health system were more likely to have heard of Vitamin A than those
with less exposure to the health system. Mother's exposure to health workers was measured in two ways,
both of which were significantly associated with having heard of Vitamin A. We found that 38 percent of
mothers who had taken their oldest child under five for vaccination had heard of Vitamin A, compared to 23
percent who had not taken the child for immunization. This may be a crude measure of attendance at either
a health center or a health post.

Figure 11 shows that mothers who had attended the health post more frequently in the last five to six
months were more likely to have heard of Vitamin A than those attending less often. Approximately three
quarters of the women who attended the health post regularly (5 or more times) had heard of Vitamin A,
compared to mothers who didn't attend at all (35 percent aware of Vitamin A) and those who attended every

A;k—- s montba o Q-.-a- e £ION M A‘ o cme canaan &\
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Vigure 11}

Awarensse of Vliamin A and Health Post Esposure
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The other variable in the equation that was significaptly associated with awareness was mother’s education,
Mothers with more education were more likely to have heard of Vitamin A than mothers with Jess education
(see Figure 12). Thirty-six percent of mothers with no schooling through five years of school had heard of
Vitamin A, compared 1o 63 percent of mothers who had completed primary school, and B2 percent of
- mothers with more than a primary school education. Again, special efforts may have 10 be made to reach
and inform less educated mothers about Vitamin A.
Figure 12

Awareness of Vitamin A by Mothers' Education --
. Demak, 1989
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We digd the zamie snalyaes uting the bioader measuie of awarenese of Vitamin A (mother has heand of
Vitamin A pr has seen the capsilesy. The resulis were exseniially the saie as those for Yitamin A
coverage. Thiz is likely due to the facs that mothers who have seen the capsules are also those who have

feceived a capsule for their child, making this measure of awareness sitnilar (o the measuie of (overage

In summary, exposure o all the communication channels uzed by the project (radio, banners, and
interpersonal channels) was significandy associated with awareness of Vitamin A, This suggests that radio,
visual materials and health workers can play a role W incieasing awareness of Vitamin A in Central Java
However, the impact of these channels will be limited by their reach - none of them wete used by an

vverwhelming majotity of the mothers

Overall, the study hag found that the raajor constraint 1o increasing Vitamin A coverage is access - to
services and to information. Mass media and interpersonal communication channels can provide
information, It is imporntant to continue to use a coordinated multi-channel approach and to explore the use
other channels that will reach more women and that will be able o provide mothers with specific
information about the time and location of the Vitamin A distribution in their local area,

THE DIARRHEAL DISEASE PROGRAM IN CENTRAL JAVA

Diarrhezl discases are a leading cause of infant monrtality in Central Ja- a and throughout Indonesia.
Children become debilitated from diarrhea and may die from causes such as dehydration, respiratory
infections. and malnutrition. Oral rehydration therapy (ORT) ¢an prevent and cure dehydration resulting
from diarthea. ORT consists of continuing breastfeeding, continuing feeding, giving fluids, and giving oral
rehydration solution (ORS), made by mixing in water a packet containing sodium, glucose, and
electrolvies, or measured amonnts of salt and sugar. Although the child's diarthea may persist, ORT
applied correctly can keep a child alive while the diarthea runs its course.

The major goal of the program in Central Java was to increase use of oral rehydration therapy by mothers to
Trcat cases Of diartiied. Viore Specilic objeclives were to improve mothers’ knowledge and behavior related
1o cormect treatment of diarrhea and train them to mix and administer ORS, and to improve volunteer health
workers' skill in diarrheal case management and the use of ORS.
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Communication Materials on Treatment of Dlarrhea

Many of the activities related to the dianthea companent of the ROVITA/HEALTHCOM project in Central
lava ook place at the same time as the Vitamin A activities, Pre.program research wag carried out in mid
1937, and included an ethnographic and audience wsearch study and cxamination of materials and methods
from other projects. in paficular the HEALTHCOM project in Weat Tava, which had starned earlicr and

focused only on management of diartheal disease.

As with the Vitamin A component of the program, the communication strategy for dianacal disease
included the use of health voluntears at the health post or in their neighborhoods, radio broadcasts, and
hanniers. A manual was developed, pretested, and revised for use in the training of voluntcer health
workers and also for the volunteers (o keep for reference.  This manual was extensively revised in 1989,
The manuals explain in piciures and words the problem of dehydration, signs of increasing severity, the
correct use of ORT, including instructions on mixing and administering sugar-salt solution and packet-
hased ORS, and the need to refer dehydrated children to the health center for further treatment, Scveral
pages from the health volunteer manual on diarrhea are included in Appendix B.

The program taught health center staff 10 be trainers of the health volunicers. These trainers then trained ten
active health volunteers from cach village in the two intervention areas in June 1988, covering both
diarrheal disease and Vitamin A, and gave a refesher course in September 1988. A second training course

on treatment of diarrhea was given in June 1989, and volunteers were given reviesed diarthea manuals in
December 1989.

The radio messages on diarthea were developed to be broadcast in three phases, with each phase adding
onto the messages of the previous phase. The first phase was broadcast from February-March and in June
and July 1989 and focussed on the problem of fluid loss and the importance of giving liquids to children
with diarthea. The second phase was broadcast from September-December 1989 and told mothers to give
liquids and to give foods to children during diarrhea. It also included messages about the importance of the
volunteer health workers as sources of information. The third phase was carmied out from March-May 1990
and added giving Oralit (a packaged oral rehydration solution available in Indonesia) and referring serious
cases 1o the health center to the messages. This phace alen includad massaces srising e volumTCTs ©

provide motivation, Messages were broadcast in Javanese and Bahasa Indonesia. Some of the English
translations of the diarrhea spots are included in Appendix B.



Diarthaa banners were developed arel distribuied to health posis in areas with relatively high diarihea rates.
The banners were made of green clath, 11/2 meters long with yellow, white, and red lettering and pictures,
They told mothers, if their child has beginning diarthea, to immediately give the child liquids. Examples of

fluids listed were water, tea, breast filk, and sugar salt solution.

EVALUATION RESULTS FOR DIARRHEAL DISEASE

The diarrheal disease intervention in Central Java attempted to change mothers’ knowledge and behavior
related 1o case management of diarrhea and use of oral rehydration therapy. The data for the follow-up
were collected in October 1990, during the second phase of the intervention when the messages about
continned feeding were introduced. Because the second phase was not completed, this report will focus on
the results relevant to the first phase -« mothers' knowledge alout giving fluids during diarthea,

The specific objectives of the first phase of the intervention were to increase correct use of fluids during
diarrhea and 1o increase the use of volunteers, health posts, and health centers as sources of information and
help. Intermediate goals were to increase mothers knowledge about the danger of diarrhea, the value of
giving fluids during diarrhea, and the availability of help and advice from health volunteers, health posts,
and the health centers.
This evaluation examined three questions:

Did Mothers Give More Liquids During Diarthea?

Did Mothers Leam More About Giving Fluids During Diarrhea?

‘Were Mothers Exposed to the Mass Media Campaign?

Did Mothers Give More Liquids During Diarrhea?
Qverall, we found an increase in reported giving of more liquids in the intervention regency. However, we

cannot attribute these increases to the communication program because we found similar changes in the
control regency.
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Mathers in the sample were asked a number of questions about what they did daring ihair child's last cage
of diarthea. These included a question about whether the child was giver the same volume, more ot less to
drink than usual, and whether the child was given any special drinkg or more of any drinks. It alzo
included open-ended questions about what was done for the child during the diarthea. From the above
questions, we developed a measure of whether the child had been given any kind of fluids during the last

case of diarrhea. The respouses to gquestions about giving fluids during the episode are in Table 12.

On the whole, the majority of mothers in both the intcrvention and the control regencies in 1988 reported
giving some fuids to their child during diarthea, and thiz did not change. In 1988, 82 percent of mothers
in the intervention area gave liquids, and in 1989, 81 percent reported giving liquids. The numbers were
similar for the control regency. However, the other side to this is that approximately one-fifth of the
children in the sample were pot being given liquids during diarrhea, thus these children are at greater risk of

becoming dehydrated.

The findings show an increase in mothers in the intervention regency saying they gave more than usual to
drink during diarrhea (from 39 percent in 1988 to 56 percent in 1989). However, the increase was also
statistically significant in the control regency, and the difference in responsys between the two regencies at
each time point was not significant. This suggests that the increase in comect behavior was due to factors
other than the ROVITA diarrhea campaigns (¢.g.. other health activities occurring in Central Java between
1988 and 1989) or that the communication activities of the ROVITA project spread to the control regency.

To look at this further, we asked if mothers in the intervention area had leamed about giving liquids during
diarrhea, and if their learning differed from that in the control area.
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Table 12

Giving Liquids During Diarrhea

Intervention Regency

J9RA 108G
Ciave any liquids R2.2 80,5
Clave more 1o drink 189 55,5+

(n=370) (n=401)

*Difference between 1988 and 1989 cignificant at p< 01

Control Regency

198K 1Y
2.4 8.3
44.7 SH.B*

(n=244) (n=258)

Did Mothers Learn More About Giving Liquids for Diarrhea?

There was a significant increase in knowledge about giving fluids during diarrhea between 1988 and 1989,
but again in both the intervention and the control regencics (see Table 13). Knowledge that diarrhea is
dangerous increased in the intervention regency from 69 percent in 1988 to 80 percent in 1989 and
knowledge that children should drink more during diarrhea increased from 43 percent in 1988 to 60 percent
in 1989. The figures for the control regency are very similar, indicating that the special intervention

activities were not the only factor explaining knowledge change.

Table 13
Knowledge about Diarrhea
Intervention Regency
1988 1989
Diarrhea is dangerous 68.8 79.5¢
~Should drink more 45.0 60.3*

Control Regency

1988 1989
774 B5.3%»
46.7 63.8*

n=480 n=479 n=319 n=312

*Difference between 1988 and 1989 significant at p<.005.
** Difference between 1988 and 1989 significant at p<.05.
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Table 14 compares these and two other knowledge questiong asked only in 1989 by regency. Overall,

knowledge levels did not differ between the two regencies, Maothers in the intervention rogency in 1989

were actually less likely 1o have said that diarrhea is dangerous for a youny child (marginally significant at

p=.06),

Table 14
Knowledge ahout Diarrhea in 1989

Intervention Regency

Diarthea is dangerous

When mother should stan
giving fluids

Immediately or after
the first stool

Inthe first day
When the child asks
Don't know

Other

Child should drink
more during diarrhea

Why child should dring
more during diarrhea:

Replace fluidsbody
loses water

To prevent weakness
To increase energy

Chila will recover
more guickly

To stop the diarthea

To clean the intestines

79.%

55.3
16.5
1.7
16.1

60.3
n=479

43.6
322
8.0

11.8
8.3
3.8

=289

Control Regency

R3.3*

335
16.0
16.7
13.5

63.8
n=312

37.2
28.6
1.5

25.6*
5.0
3.0
n=199

*Difference between intervention and control regencies marginally significant at p<.06.
**Difference between intervention and control regencies significant at p<.0S.
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Om the whole, knowledge about the danger of diarrhea and the need for liquids was quite high by 1990,
Approximately RO percent of mothers in both regencies said diarthea was dangerous for young children and
around 60 percent gaid children nced mom 10 drink during diarthea, Approximately half know that a child
should be given fuids immediately (as stressed in the radio messages and on the hannery or after the first
loase stool, The majority of mothers who gaid a child nceded more fluids during diarthea, did not mention
the replacement of fluids as the reason, These responses indicate areas where improvement is still needed

in mothers’ knowledge about diarthea and its effects,

We created an overall measure of knowledge by adding the correct responses for each mother, The scales
for each regency ranged from () to 4 and were reliable (alpha=.64 for cach scale). There was no significant

difference in knowiedge between mothers in the two regencies (see Table 15).

Table 15
Scale of Knowledge ahout Diarrhea (1989)

Knowledge Intervention Control

Rl Regency Regency

0 10.0 7.4
1 232 25.0
2 219 20.2
3 25.1 28.8
4 19.8 18.6
n=479 n=312
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Thus, gverall, we gee significant changes in giving fluids during diarthea and in knogwledge about the need
for tiquids, but we cannot attribute the changes 1o the program's communication activitieg, because mnthers
in the regency without the intervention activities showed the same changes  Our next step wag o ask
whether mothers in both the intervention and the control areas had heen exposed to the communication

messages of the ROVITA program,

Were Mothers Expased to the Campaign Messages?

The communication activities in Central Java had two components -- use of the mass media 1o reach
maothers directly and training of health workers and health volunteers, who were then expected 10 cducatr

mothers about correct treatment of diarthea,

Mass media

As can be seen in Table 16, only a small proportion of the mothers in the intervention sample seem 1o have
been exposed to radio messages about diarthea. This may partly be due to low ownership and listening to
radios in Central Java -- in 1989 only 46 percent of mothers in the intervention area said they had a radio in
the house and 36 percent listened four or more days a week.

However, in the intervention regency, there was a significant (although small) increase in having heard
messages about diarrhea at all and having heard messages in the last two weeks (campaign messages on
diarrhea were being broadcast during the time the interviews were taking place). Having heard messages at
all increased from 18 percent in 1988 to 26 percent in 1989 and having heard messages in the last two
weeks increased from four percent to 12 percent.

The table indicates that mothers in the intervention and the control areas were equally likely to have ever
heatd any messages on the radio about diarrhea. The most commonly heard messages were about Oralit
(packaged oral rehydration solution) and SSS (home-mixed sugar-salt solution), topics that had not yet
been covered by the ROVITA radio messages. This indicates that there was other information besides the
ROVITA information available on radio in both areas and mothers seemed to remember this material more
readily.

Although the levels of exposure to the campaign's diarthea messages were not high, there were significant
increases in having heard messages saying to give more to drink and to continue giving
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Tahle 16
Mass Media Expogure

lntervention Regency

Contiol Regency

1988 1984 1988 1989
Has heand radio
maessages on diarrhea 17.9 28.7* 215 213
Hag heard messages
in last two weeks 4.4 [ 6. 6.7
n=480 n=479 n=119 n=312
Radio meszsages
ahout diagrhea said:
Ciive more to drink 38 27.6%* 4.0 17.9*
Continue fluids 1.2 2.4 1.3 1.5
Clive Oralit 51.2 52.8 56.0 65.7
(Jive 888 24.4 211 240 22.4
Continue feeding 0 14.6%** 0 6.0
n=86 n=123 n=75 n=67
Child in messages
is named Cempluk e 8.4 1.3%*
Has radio in house 42.7 46.3 45.1 50.3
Listens 4+ days/week 29.5 35.9* 414 40.7
Has seen banner about
diarrhea was 5.0 2.2
n=480 n=479 n=319 n=312

*1988/1989 differences are significant at p<.05.
**Difference between intervention and control is significant at p<.03.
*++1988/1989 differences significant at p<.0005.
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foods in the intervention area. Among mothers v'ho had heard radio messages about diarrhea, hearing
about more drinks increased from 6 percent 1o 28 percent and hearing about foods increased from none of

the mothers to 15 percent. However, mothers in the control area also showed a significant increase in
hearing about drinks.
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Toary toidentify whethes the maothers had heard the campaign messages, we asked the name of the child in
the meazages and the topics covered inothe meszages. In the intervention s a, cight percent of the mothers
knew the name of the child in the messages,

Four mothers (1Y pereent) in the control sample alzo knew the name of the chill

It iz possible that somie mothers in the contral area heand the ROVITA program's tadio messages. In March
1989, a cassette tape of 16 radio spots promaoting the health posts was distributed to all regency health
departments, Two of the spots were the ROVITAMEALTHCOM messages about Muids. However, on the
whole, neither mothers in the intervention regency nor those in the control area showed high £RpOSUIT 10
the messages, We then iooked at exposure 1o interpersonal channels, and paticularly at the health

volunteers and health posts.

Interpersongd Channels

Overall, there were no changes in the percentage of mothers visiting the health facilitics or health volunteers
between the two surveys (see Table 17). Mothers in the intervention area were more likely to report having
been 1o a health center in the last month in 1989 (21 percent) than in 1988 (15 percent). They were more
likely to say they had cver contacted a health volunieer (78 percent in 1989 and 70 percent in 1988).
However there was no change in having visited a health volunteer or health post in the last month in the
intervention regency.

The responses of particular interest here are whether mothers reported ever hearing information about
diarrhea from any of the health workers. In the intervention regency, 28 percent of mothers both in 1988
and in 1989 said they had heard information about diarrhea at a health center and approximately 30 percent
said they had heard information about diarrhea at a health post or from a health volunteer. We don't know
why significantly fewer mothers in the control regency reported hearing about diarrhea from both sources in
1989, compared 1o 1988. On the whole, the health volunteers reached less than a third of the mothers with
information about the treatment of diarrhea.
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Exposure to lealth Workers

Interventivn Hegency Conirol Regengy
1OHR 1950 19KK 1ORY
Has ever been to the
health cenier EE Yl 897 Ko 4
Went to conter
within last month 15.0 2o 16.3 Liw
Has heard information
about diarthea at the
health center ol 282 34 24.6%
Has everbecnto a
health post 6.7 8.4 86.2 90.3
Has ever been to
health volunicer 70.2 78.G** 8 97 90.0
Went 1o voluntecr or
post within Jast month 215 18.0 2719 28.2
Has heard information
about diarrhea at
post or from volunteer 317 29.5 34.2 233
n=480 n=482 n=319 n=309

*Difference between 1988 and 1989 significant at p<.05,
**Difference between 1988 and 1989 siggniﬁcanvt at p<.01.

What did mothers remember hearing about diarrhea from the health workers? Table 18 shows mothers
responses to this question for health center workers and for volunteers and workers at the health posts.
Overall, mothers did not remember hearing about giving their children more to drink at the health center or
from a volunteer. The majority said they had been given information about Oralit (packaged oral
rehvdeanios soluionsy and S50 QRomE-Mixéd sugar-salt solution). This suggests that the health workers
were passing on what they had leamed in their training about Oralit more than the other components of ORT
(giving home fluids and continuing feeding).

There were some interesting findings among mothers who had heard information from a health post or
volunteer, the major interpersonal channel used in the program. More mothers reported hearing about
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giving more to drink and giving special drinks in 1989 than 1988, and fewer mothers repuonied hearing
about $5%. I the interveniion area 4 percent ol mothers heard 1o give mare to drink in 19R1. increasing
w0 11 percent in 1940 Hpwever, we cannot attiibnte this change 1o the ROVITA program bad auige wi gee 2
similar increase in the control area. The percentage of mothers saying they wore takid 1o give special drinks

during diarrhea increased from =i 1o 14 pereent in the fterveinion aica, staying at approrimately 11

Overall, we found that mothers in the intervention and the control areas had similar exposure o
interpersonal channels and were hearing similar information from the bealth workers The majority of
mothers who had heard about diarthea from a health worker yemembered hearing about Oralit or 555, not
about drinks in general. This may be hecause health warkers stressed Otalit more, of becanse wmothers

were more likely to remember a special mixture than giving more of everyday drinks,
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: Inforimation Given by Health (enter Waorker and Health Voluntésrs
f Ingeevention Hegenicy Comml Hegeacy
. 109K IDED TURR PED!
E Information heand
at health ceviter
iive special
i drinkz 60 1y td 66
: Clive o o
¢iririk 3¢ 5 $ 8 P18
Ciive Oralif 0.7 5.6 114 T30
: Cive 858 RIENS 221 4 6 26
_ =14 n=116 n= {7 n=76
) Information heard at
post or from volunteer:
i Give special 59 14.1%* 1.9 1.1
drinks
Give more to
drink 3.9 10.6%* 4.6 13,9%»
Continue food/
special food 13 Q.2 9 5.6
- Give Oralit 632 683 59.6 63.9
Give SSS 336 15,54+~ 411 15.3me
n=152 n=142 n=109 n=72
- *Difference between 1988 and 1989 marginatly significant at p< 07,
**Difference between 1988 and 1989 significant at p<.05.
***Difference between 1988 and 1982 significant at p<.005.
Summary
Overall, although there were significant increases in giving more liquids during diarthea and in knowledge
— about diarthea among mothers in the intervention area between 1988 and 1989, we cannot conclude that
these increases were the result of ROVITA activities. Similar significant increases were also seen in
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INSTITUTIONALIZATION
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{ava
wan o assess the insthationalizalion rif the mathodology ased w all HE AT THOOM peogeaies Thie

methodoiogy wncludes pre program seseah o sinleratand the awdience and conteu, srate gy develnpmeny
and plangling, strategy ated message testing, integrated use of muliipl? channels, mandiosnng, and
svaluation, (verall, institniionalization can be defined as the ahilisy of an instimticn or o8 of inshiuions in
the ¢ountry o continue using the prmject methadology in future activities and as part of their nosnal routing
of conducting public health education. One question examine:d here i3 whether the people in Central Tava
icarned the methodology and are papable of applying Winhe futire  The second question is whether ail or
parts of the methodology will be retained when the U SAID funding stops and the resident advisors leave,
The specific goal for the project in Central Java was “tg wach and incorporate systematic social marketing

techniques within the Health Department and perhaps Diponegoro University.

Institutionalization of the methodology was examined primarily through informal interviews in February
1990 with members of the project team about their understanding of the methadology and it3 usefulness
them in their work on the project and in other current and future activities. These discussions also covernd
the history of project aclivities, including incentives aid harriers to success, aAd an assessment of how well
the methodology was applied. [n addition, we reviewed project documents and matenais.

Lesrning of the Methodology

The methodology as it was applied in Central Java included. planming, research, communication

o mmm e mam a2

sitrrriics, WMOTHONINE, ana cvaludfio. The primary method of institutionalizing the

methodology was for the Project [eam (o participate actively in ail the steps and processes. i.¢.. 1o learn
through expenence. Although individual members of the tcam carned out specific tasks related to their
subject expertise, al} were exposed 10 the basic components of the methodology.
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Ny the time the interviews for this evaluaiion were conducied, ihe projeci team had carried out all of the
mothadology's processrs at least twice  Thege . ivities are described more fully in the earlier section on

the “History of the ROVITA and HEALTHOCOM Pojects in Central Java ™

O the whole, the peaple involved in the program have a good sense of what the methadology it and abowt
the components of the methodology. They have the experience and skills (o carry oul similar activities in
the future. Same pants of the methodology have been adopted more readily or completely than others -
these inclide an oriettation foward the “consumer”, planning (strategies and messages), and pretesting,

The twq, areas which were considerpd lzgs essential or as lnxuries were maonitoring and evaluation

Orientation ioward the audience or the consumer was mentioned as an impontant part of the methodology by
all the peaple interviewed, Overall, the ROVITA team has shown great interest in research results, Asg
soon as evaluation results have been available, the cam has reviewed them and used them (o make
ducisions about future activities ang policies. Instead of “doing research at their desks,” team members
have independently initiated several small studies to help them better understand their audience (e.g, a study
of why mothers don't go to the health post and a number of monitoring siudies). There is a greater
understanding of the need to develop materials 1ailored 10 the audience’s needs and ahilities and to pretest
these materials to check ones assumptions. (ne team member discussed his change in thinking as moving
from oneg-way to two-way communication -~ from the view of the health professional as knowing all and
teiling the audience what to do, to the view of wanting to know what the people in the audience need and

like and developing a health education program in response (o this.

Strategy development was chosen by several team members as the most imporntant component of the
methodology. This included working together to determine the problem 1o be addressed, the target
audience, the media to be used, and possible intemal and external constraints to success, and then
developing a plan for aciion. The importance of strategy development and planning was understood, and
was generally followed, although some activities and materials have been developed without sufficient
planning.

QQ_C constraint o carryina ant thie activity nn a larear anala im tioma A L ;..-.::_. -..,'tr wEre vERY b

people, with a lot of time pressur>s to develop materials on schedule. 1n addition to their schedules for
ROVITA activities, mosi were also rcsponsible for carrying out activities mandated by the national
govemment, which did not include time for planning. One team member, although recognizing the
imponance of good strategy deveiopment, saw it as a time-consuming process taking place in a context
which requires timely action -- "the hungry stomach can't wait until we have the strategy.”
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Pretesting is another componen of the ineibodology thar was seen as impariant by the team members and
that is expecied (6 continge aflter ROVITA apd HEALTHOOM have left Central lava Team members have
exterwded this. pretesting and tevising matesials developed in their work unrelated to ROVITA - Although
pretesting 15 s peoted 1o stay, it may be dong less formally or less intensively in the future because of lack
of money Ly sl and lack of time. There is a tendency in health department activities not 1o hudget
enov:’s cwee i the produdtion process for pretesting. Another constraint is that many health education
messzese arg decreed from the health department in Jakarta  They either come inan uochangeable format,

or the scheduie is too tight to allow for pretesting.

Research activitics - pre-program research, wmongoring, atd evaluation are the activities in greatest danger
of disappearing after the end of the project All the team members saw carrying out their own research as
being important, but as being a luxury that they might not he able to afford in the future This may be
because a number of the rescarch activities carricd out with project funding were relyively expensive,
particularly the ethnographic study and the evaluation activities. In addition, not as niich attention was
given to training the team in research methods, in particular for monitoring and evaluation, as was given to

other components of the methodology (although this may have changed in the year since the interviews).

A constraint is tha listle research about audicnces for health messages is currently available, thus the
program has (o mount its own research activities. The team members stated that any rescarch done in the
future will have to be much simpler and less expensive. If money is not available to do research, they will
have to base their strategy development on their own knowledge. and perhaps on a rapid assessment of the
audience. Essentially t..» i~ v was that research will be done if the money is available.
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Instliutional Capabllitiezs to Use the Methodaology

In addition wy individual mativation and ability (o continue the methodology in Central Tava, we need 10
congider the prganizational capabilities, or sustainability of the methodology. First i is impostant to

utlerstand how the ROVITA/NEALTHCOM pojects were organized within the Indonesian system,

The project office can probably be hest described as a semi-autonomous unit with strong links o the
department involvement (e g.. i policy divection, decision-making, implementation, field work),
However, the project had its own management structure and a separate budget provided by LSAID and

administered through HKI

The ROVITA project was planned and implemented by a team of senior-level individuals from a number of
institutions, rather than bheing attached only to one unit in the health depanment (for example, the health
cducation unit). The pmject coordinator was a physician and professor at the medical school at Dipe.negoro
University. Other members of the management team included the head of the nutrition unit (Vitamin A), the
head of the communicable diseases unit [diarrheal disease), the head of special projects in the health
education unit (social marketing), and the retired head of the nutrition unit of the provincial health
depariment (field activities), another professor from Dinonegoro University (evaluation of activities other
than the communication activities), a resident advisor from HKI (administrative and financial management
and oversight, working with the project coordinator), and a resident advisor from AED (social marketing).
This team received oversight, advice, and policy direction from the national ROVITA steering commitiee
made up of health department officials (nutrition, communicable diseases, and health education) and the
HKI country director in Jakana.

The project offices were physically located in one of the health department buildings, but the project had its
own managemeny structure and budget. All the [ndonesian team members had other responsibilities in the
health department or at the university and worked on ROVITA pant-time. The project coordinator and the
field director were paid by the project, while other health department staff took time out from their other

responsibilities to work on ROVITA  The fulltims ] wers o Amdican HRI ad AED resiaent

advisors, and the local office support staff.

Individual team members worked on thei” own components of the ROVITA program, but came together
frequently to coordinate these efforts and to plan the overall approach. For example, the larger group would
meet to plan a strategy, then the social marketing staff would develop specific messages in consultation with
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the zubject specialist (diarthea or Vitamin A), and bring them back to the larger group for comment. Each

team member contributed from his or her base of expertige.

The lpcation of the project as a somewhat independent unit, hut with strong links 1o the health department
and the university, had numerous advantages. It gave the project more administrative and financial
flexibility than would have heen possible if the project had been incorporated into the health department or
university bureaucracies.  This allowed the team to accomplish more activities, to implement them on time,

and 1o take some fisks with a new methad for carrying ous health edugation.

It also provided an atmosphere for cooperation between different units of the health departiment and
university staff. Development of communication activities generally requires coordination between those
with subject expertise and those with skills in health education or communication, people working in
different units. The health department bureaucracy in Indonesia is not organized to facilitate cooperation
between units within the health department or collaboration with cuiside organizations (such as universities
or broadcast producers). In addition, although in theory the health 2ducation unit is organized as a suppon
unit to provide materials for other units, it has its own budget, and the extent of real collaboration with other
units depends on the cffonts of individuals. One team mcmber remarked that it was better for the project 1o
be able to work with as many units in the health department as possible and that, if the project had becn
attached to a single unit or to the university only, the other project collaborators would have participated at a
much lower level.

The other side of this is that, because ROVITA was not incorporated into a single existing institution, the
methodology may only become institutionalized within the individuals involved and not be built into routine
activities taking place after the end of the project. This is particularly the case for the health education unit.
Participation from the health education unit was not from the unit as a whole, but from the director and one
assistant of the special projects section. On the whole, the connection of project activities to the health
department was through the team members, not through any daily working relationship between the project
and the lower-level staff in the health department. Thus. introduction of any parts of the methodology into
health department routine will have to come from the directors who were ROVITA team members (as has
beow i Case foT SOMIE aSPECTS Of e METmodoiogy. primarily field work and monitoring). 2%

24 A1 this early stage, it is hard o judge the relative merits of teaching the methodology to staff at all levels of a
single unit, compared o teaching the methodology to senior siaff in a number of units and institutions, as was done
in Central Java. Each approach has swengths and weaknesses, and a more informed judgement of sustainability will

" have to wait until more time has passed and programs of different types can be compared.
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One arga identified by team members as needing more work in the future was the lack of knowledge about
social marketing and lack of skills in research, pretesting, and planning at the lower levels in the provingial
health bureaucracy, pasticularly among the regency health educators, The people who learned the complete
methodology were the directors of their depaniments. Some of their assistants received some training and
were involved in project activities (primarily field testing and monitoring), but these individuals don't have
an overall understanding of the methodology. In the same way, health department staff at the regency level
have been involved in individual activities, but doa't know themmlvqs how to pretest and do not have an
orientation toward their audience. Social marketing has been introduced to faculty and students at
Diponegoro University, but they still lack some of the skills and understanding to be able to carry out a
social marketing program. This may change. At the time these interviews were being conducted, there
were plans for a workshop on social marketing for the heads of health education at the regency level.

A second constraint identified by those interviewed was the lack of knowledge about and commitment to
social marketing at the central govemment levels. Some said they would like to use the methodology more
in their other work, but that they were not given the lime or resources to carry out research, planning, or
pretesting by the hierarchy above them in Central Java or in Jakarta. There was a sense among some of the
people interviewed that the Department of Health was committed to social marketing, but others saw the
need for more commitment (particularly in providing the time and money needed to carry out the irdividual
activities), and more understanding and training at the national level. Several people suggested the need for
a social marketing association or group to bring together people from all over the country.

The interviews for this discussion were carried out in early 1990. Since then, the national Depantment of
Health has expressed greater commitment to using the health education approach used in the project. The
ROVITA team has been asked to help apply the methodology throughout all the regencies of Central Java
and, starting in February 1991, to expand the Vitamin A capsule communication program to the entire
nation. The Department of Health has commitied staff time and donor funds toward these activities.
Perhaps as the national and local officials gain more experience with this approach to health communication,
they will incorporate the methodology into more of their other activities.

Summary

On the whole, the members of the ROVITA team had leamed the concepts and skills necessary to apply the
methodology in future activities. In particular, they had adopted the methodology's orientation toward the
audience, the need for strategy development, and the importance of pretesting. Some team members were
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applying parts of the methodology in their other work, Qriginal research (pre-program, monimﬁng, and
evaluation) was considered important, but a luxury that might not be affordable in the Ryture, Overall, the
methodology was considered by the Indonesians to be expensive and manpower inténsive, and team
members envisioned scaling back in future applications of the methodology. HEALTHCOM may want to

focus attention on where the methodology can be scaled back and where it must be followed more strictly.

Although the methodology had been accepted and used by the individual team members, it had not been
incorporated into the routine of either the health department or Diponegoro University at the time these
interviews were conducted. ROVITA was a semi-autonomous entity, with strong links to the health
depariment and university bureaucracies. This allowed the project 1o carry out its activities more efficiently
with greater cooperation between groups, but also made the project activities "special” and limited full
participation in all phases of the methodology primarily to the project team members. Two constraints to
use of the methodology in the future were discussed by the team members - the lack of understanding of
the methodology and the skills to use it by lower-level staff in the health department (particularly the health
educators at the regency level) and a lack of understanding of and commitment to social marketing at the
national level, panticularly in terms of providing the time and money to carry out the different activities.
Since these interviews were carried out in early 1990, there are signs of greater commitment at the national
level. The national Department of Health has committed time and donor funds to applying the health
communication approach to combat Vitamin A deficiency in all of Central Java, and then nationally.
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Appendix A

Vitamin A Campaign Materials



"LANGKAH KEDUA : PEMBERIAN KAPSUL
PEMBERIAN KAPSUL VITAMIN A KEPADA SEMUA ANAK
UMUR 1 - 6 TAHUN.

10

I

PEMBERIAN DILAKUKAN DI MEJA 4 POSYANDU
PADA HARI BUKA POSYANDU TIAP BULAN FEBRUARI
DAN AGUSTUS.

* BILA ANAK YANG SUDAH
% DIREGISTRASI TIDAK
DATANG DI POSYANDU,
| | KADERHARUS MEMBERI
N R LN ) KAPSUL VITAMIN A
= Al DI RUMAH ANAK.

ey

(JANGAN DITITIPKAN !11)

“SEMUA ANAK UMUR 1 - 5 TAHUN HARUS MENDAPAT
VITAMIN A 2 KALI SETAHUN I




.. BAGI BALITA

YANG MASIH KECIL ...

* AMBIL 1 KAPSUL
AMBIL GUNTING

* GUNTINGLAH
UJUNG KAPSUL
SAMPAI TERBUKA

* PENCETLAH KAPSUL
SAMPAI SEMUA
ISINYA MASUK
MULUT ANAK

* MINTA IBU
MEMBERI ASI
ATAU MINUM
SESUDAHNYA

" SEMUA IS| KAPSUL HARUS MASUK
’ .

12 e o e . I



CM.vey

HERTET
RARID mRoY

EOVITA VITAMIN & CAMEALTGN
SUGUST 19298

FInaL coey
VERTDIOGN

Intra Music)

P! » "o'ﬁ 3

F.4Wo
M. Nes

F.Vo:

ANNGCuUncer:

Sraegh ...

Qe wo.. Fakne, Falne, wake up pieass..../// 1 want to go
te the Fosyvaddu.

fyamningl. . Why da you want to go to the Fosvandu™ 77/

It'=s Cenpluk iname of child)... she nesds Yitamin A, to
gep hsr Byes healthy//7/

Lo

BGuns, Bun® ... Cemplub is healthy. Why does she rEsd a
Vitemin A capsule?

ilaugh) Pakne, you don’'t know yvet, do you?///
Fnoew what 7777

Vitamin A capsules are given to sick children as well az
to healthy children, to maintain their health.

Bure ... bune, where can we get the money to buy a Vitamnin
A ocapsule?/ /s

Pakne ... pakne, Vitamin A capsules are given fres at the
Foayandu.

Gob ... 8o thay{fn free>//7

Yes ... @vEry August and February, .... and now it's
August, isn’'t it Fakne?

Ochh it is. - Goegl!
Right!!! Get Vitamin A capsules (echo)
@ sary August and February at the Posvandu, Fos
Felayanan Terpadu. Let’'s go to the Fosyandu to keep
childran healthyt!

fade cut (music).



O RABED BROT
Felldf 7 WEITAMIM A CaMEalhN
LUUET  pean

EINAL COey
YERSION 11

Iibere .. fmugie)

Fl.uog Dokl Pekngs/l forgot ..., Bt s fugust, isn’'t it Falne®!//
R Yes, right 'ty g o to the Fosyvanduw, Although FParsd is

healthy, ke still needs & Witamin B capsule for his
Feal th.

P Eat w.. I forgst ... where is the Pesyandu afain, Fak?
M.V Bure ... Pure ... if you forget such a simple thing, Just

go ask the neighbor nsxt doeor.

F.uWgs Ch.. right, Come on No [Farnol, we re going to the
Fasyantd.a. ‘

M.V Ehhh... Bune ..., don't forgst, it's free''!
Es¥rn ... (Music)

Annouricers Right!'!' Get Yitamin A capsuies (&Ccho)
evary August and February at the Fosyarzu, Fos
Felayanan Terpadua. Let's go to the Fossandu tc hesp
childran healthy’’

Zmash ... fade out (mugic).
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FlInal. SCRIFT

FEOVETA = WITARIN & CasPaliad
AUGUST 198

spasin) -~ dangdul instrument

The sound of children playing.

Falhey

bure:

Fabnrs:

Bune?

Faknhige:

Euna:

Falkne:
Funa:
Faine!
Smash

BRAEFS

Extro

Well... smeing the bids healthy and cheerful, | feel
happy abd satisfied Bune.

Yes Fal, one reason, they ars healthy and cheerful 13
that we take them to the Fosysndua.

You're right Bume, rnow we know the benefit of going to
the Fps,ardu. Bune ... it's Gugust; i¥'s time for ths
Lids to get vitamin A capsules so that they wmill have
healthy eByes.

Qohh.. yes.. time goes fast, it’'s August already FPak.
I'm going to the Posyandu with Cempluk.

Bure... remenhsr, evern though she has healthy eves, ahe
still needs & vitamin A capsule that is distributed for
free twise & vear at the Fosyandu.

Yee, Fakng, [ kndw that vitamin A capsules are for healihy
children as well as for sick children.

Hat heh heh.
Chay Fakne, 1I'm going naw.

Gr. bBe& careful now!

RightT' Vitamin A protects the health of the eyes of

children undas~ $ivae, so that they becoms hpalthy and

cheerful. Get a vitamin A capsule at the Fosyandu every
August and Fabruary''.
Let's go to the Fosyanda to keep children healthy!?




BEHIPT
BOIE TS WITORITH & CANFATGH
August 19879

%

Vermian 1ii

Fune: (% yeak, Fakne, this is Augost, isn ¥7 1t & tims $fur
= Cormpluk o gt 2 vwitamin & gapsule.

Fabne May, you aleost foargiot,  Den L forget: every fugust and
February ark the timgs foF vitamin & capsule disbrilbiubion
st the Posyands, ‘

- Fure § Hell, 1f 1 forgst plesse Femind me, Fal.
= Ealnes tlaughingd Hsh heh heh.
Burmaey Witamin £ 15 gasd for children whp are sicl or ohilgrsn

whity are healthy.

Palne: Witamin A is bensficial, Look at Cesplukr  shie loohks
heal thy and happy. Well, I feal happy Bure, [laughing]
Hal hgh heh.

Eane: Yes, that is bsrause we ve bzan taking her to the
_ Foavardu, Fal.

Pakne: Well, off you go toc the Posyvandu. Take Cempluk along.
_ Smash

Almzrs EighT®! Vitamin A proilects the health of the eves of

children undar five, so that they Lezome haalthy a&nd
hapoy. Oet Vitamin A capsule at the Fosvandu every August
ard February!'!

Let 's go to the Fosyvandu to keep children healthy.

- Entre



Appendix B

Diarrhea Campaign Materials



2. APA BAHAYA DIARE ATAU IBING - ISINGEN 7

s st i

ACLUM/LAYU/
LESU/LEMAS

INGAT R , | ‘ >
CKEMATIAN Amnm mzmr DAPAT DICE (ZAHW —
CARA PENCEGAHAN Pm ING BENAR IALAH SEGF FA BERI MINUM 1

oy



2. BILA MASIH MENETEK, 3. BEAI MAKAN SEPERTI BIASA,
TERUSKAN PEMBERIAN ASI,
- MAKIN SERING MAKIN BAIK
MFMRE HIKAN MINUMAN Au[ DAN MAKANAN LEBIH BANYAK DAPAT
7 rAHKz:MAnAu AK!RATMENCRFT _ \
6




B PERAGAKAN KEPADA 1BU
CARA MEMBUAT LARUTAN
ORALIT SEBAGAI BERIKUT

1. BEDIAKAN AR MATANG
YANG SUDAH DINGIN
SEBANYAK 200 CC ATAU
SATU GELAS BELIMBING PENUM

2. MASUKKAN SELURUM
BUBUK "ORALIT 200"
KE DALAM GELAS
AIR MATANG,

3. ADUKLAH SAMPAI
LARUT BENAR,

4. TANYAKAN, "APAKAH PERLU

10
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tEnglisk)

HeRIET
HADTG GEGY
FEWITA DIAREMEA CAMEATEN
SEPTEMEER 17483

VERGION I

il TFasie)

(achkgroand ~ baby ' s crying)

Fabiriesy Tre balyy ie crying all the time///Bune ...... why is she

cryitg all the timeDs S/

Burme Cenplub has diafrhea’ ! Jthat ig why 1 force her Lo drink
[1 9T — I

Falrnes She has diarrhes Burne, why do you force her te drini?
Bune 2 Wher she has diarrtea, she will be dehydrated/and

dehyvdrated (s very dangerowus for palita's health, thatlt s
why she should dreink much.

Falngs Loshbh..., 8o drinks can replace the lost body fluig®

Bune 3 Yem., Fawrne' s /that is correct’t! /s

Fakne: Cooohhhh, 20 1 see.

Bancuncen: Fight!'! When yvour balita has diarrhea’/give him/her

more drinks to replace the lost of body fluid.

Smast oft... gatro ... {fadew out - music)



(Erglish)

GieleT
FADIO Bedrt
ROWVITH DIAKRBHEA CAMEATGH
GEPTEMRYE 1983

VERSION 11

Intro dengdul music
thathground ~ situation in a villags)

fohu 1T 1 Hu Benggooass. ... why does S3lamet (pame) ook se pale and
neak, iw hie sich”

b Il Yea he iz/he haes diarrhes, that i why I don't give him
drint and food, ! am afraid his diarrhsa will get worse. S/

ibu 1 2 Oohh... that is not right Bu Renggo (nama) ' '/ bhen g child
Fas diarrhea, he should b2 given more fosd and drinks’s)

Iouw 11z ®he?/7s/
Ibu 1 3 Because, & child with diarrhes will locse aust of his body

fFluid, so Mis body will becerme wesk//To replace the lost
fluic e ghould eat and drink more//)

Smash gargdut (music)

anmouncer: That is right!!'/When your balita has diarrhea/give
him/her more drinks to replace the lost of bady flaid,



1

Inteo
Thuis
Fader §

Ty

FHader:

Ibus

baler:

Tbus

tmder:

Ibu:
Smash

Anncr:

Extro

CFINAL HOHIPT

BIWITA BROJECT « #aDI0 HP0T
(! - 280 Phase

Auguet 87

VeFgion o

Masic =~ dang dubt instrumant)

Aegalamma alail kumt!

Waalaibkum salam .. Guh Bu Renggo, Hlease com in.

Burry Lo disturb vou. I mant to ash vou somethingy
Cemplulk bhad diarchea this morning, and accaording to my
Buasband I shouwldn 't give any faad ge drinks, Is that
right, Pu hader®

Dh, that’ s wrong, EBu Renggo. A child who has diarrhea
loses body fluids and nutrition and essential nutrients
through the stools, and child will becoma weal.

So should/must we continue giving food and drink as soon
ag a child gets diarrhea?

Yes, you're right'!
What kind of food, Bu hader?

The usual food, or give her special food, such as
porridge, rice porridge with vegetablos, tofu or tempe.

Oh.. Okay. Thank you, Bu kader, I have to go home now.

You're welcome, Bu Renggo ... If you nead anything else,
don't hesitate to ask. ‘ ‘

Okay, Bu.

Right!!! Drinks and food should be given continuously to
chiidren who have OL&PrR@a, bécause food and drinks will
replace the body fluids and nutrition and essential
nutrients that are lost with the diarrhea.



v b

tdratt

KADER mMOTIVATION
August #BY
I

Intra {muzic  dangdut)

I I3

Ibu 113

Iba I

Fu 2

Ibu I3

Music

Anncr:

"Well ... Cempluk loiks cherrful, healthy angd lively.
fhe hag retovered from diarrhea, baszn b she?

"Alhamdulilliah ... T cortinue giving her drink asd
futeitiows fooed and Dempluk gets well™.

"Mey ... who told you that a chilgd who has diarrhea should
be given fopod and drink?

"bu kader posyandu teld s, bu Siti, who weighs children
«t the posyandu in our viillage. Wall ...well those kader
are really something, they know many things to kesp cur
children healthy and they always willing to help us”,

"Oooth..well, [ will listen to their advice, and take my
childrern to the posvandu every manth.

"Right!', kader posyandu works voluntary +for the future

of cur children, the future of cur village, and the future
of ow nation without expecting rewards. We thank them
and highly appreciate their sfforts.

Let's go tn the posyandu to keep our chxldrnn healthy.

fade out
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